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Read before the Association of Medical Superintendents of Amer- 
tcan Institutions for the Insane. 


Ovr worthy President has been pleased to assign to me the duty 
of preparing a paper for the Association, on “ The Various Compul- 
sory Methods of Administering Food to the Insane.” I proceed to 
discharge this duty, and will avail myself of the liberty given in the 
President’s note, ‘to discuss some other subject” if inclined to do 
so, only so far as to include ali the various methods of overcoming 
the refusal of food, whether with or without instruments—by force, 
persuasion, or stratagem. To do this practically and intelligibly, at 
least a brief review of the various causes or conditions on which 
this refusal depends becomes indispensable. 

I will take the liberty of applying to this phase of insanity the 
term Sitomania, without, however, any design of regarding it as a 
distinct form of mania, but rather as a matter of convenience. To 
some cases the term Sitophobia will be more correct and appropri- 
ate, and will serve to express that intense dread of food which many 
patients experience. 
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An obstinate rejection of food is a very frequent oceurrence with 


the insane. Sometimes invincible, it is more frequently overcome 
with difficulty, and is always the source of great anxiety and annoy- 
ance to the medical attendant. The first case admitted after I had 
assumed the duties of medical superintendent of the institution now 
in my charge was of this description, and it has left a profound and 
ineffaceable impression on my mind. After a painful struggle of six 
weeks the case terminated fatally. Years have passed away since, 
and yet the picture of the protracted anguish of that poor girl is as 
vivid to-day as when it was hourly before me. I need not say that 
I then sought for light on this subject with the deepest anxiety, and 
I confess that my researches did not then result very satisfactorily, as 
I found little more than brief allusions to this important symptom 
scattered through the records of the profession. It is remarkable 
that a feature of insanity of such frequent occurrence, and fraught 
with so much interest to the patient, and indescribable anxiety to 
the practitioner, should have received so little attention until within 
a period of very recent date. 

Abstinence from food is noticed in perhaps the first description of 
insanity on record. Thus Electra describes the madness of her 
brother Orestes : 

“ The sixth day this, since, on the hallowed pile, 

My slaughtered mother purged her stains away. 

No food has passed his lips.” 
Hippocrates also relates a case of melancholy m which “ aversion 
to food” constituted a prominent feature. 

Thus this important phenomenon continued to be casually noticed 
by the writers on insanity, but I am not aware that it has been the 
object of any elaborate investigation, or the subject of a monograph. 
It is noticed more at large by Guislain than any other author whose 
works have fallen into my hands. It is only incidentally mentioned 
by Esquirol, and so with most of the standard authors. Other phe- 
nomena of insanity, far less grave and important, have received 
much more attention, and become the subjects of elaborate research. 


I know of but one effort made to base a classification of the insane 
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upon an aversion to or refusal of food. This was by Dr. Bell, late 
medical superintendent of the McLean Asylum, for whose opinions 
every member of this Association justly entertains the highest re- 
spect. In an article, “On the Coercive Administration of Food to 
the Insane,” published in the American Journat or Insanrry for 
January, 1850, Dr. Bell throws these unfortunate subjects into three 
groups, viz. : 

“1st. Where there is the belief of a divine command, or other su- 
pernatural direction, not to eat. 

“2nd. Where there is a confused, indefinite impression that it is 
dangerous to eat, or that it is morally wrong, or that the food you 
offer is poisoned, or that the stomach and bowels are closed up or 


are wanting. 


‘3rd. The last variety is where the digestive organs are severely 
suffering, the whole mucous surfaces in a state of high irritation, and 
an absolute loathing of food and an entire absence of assimilative 
power exists.” 

I think that a more simple and equally comprehensive classifica- 
tion may be made by throwing Dr. Bell’s first two groups together, 
embracing all those cases which seem to depend wholly on some 
peculiar condition of the brain or state of the mind, the digestive 
organs remaining apparently intact. 

The second class will embrace all those cases where the aversion 
to food is manifestly associated with chylopoietic derangement. In 
the first class the causes are mental ; in the second, physical. 

I do not mean to say that every case can be readily and certainly 
placed in one or the other of these two classes. This division shares 
the fate of all other efforts at classifying diseases. It is necessarily 
imperfect. You will meet with cases where the refusal of food is 
mainly owing to the existence of some illusion or hallucination, but 
is strengthened by some digestive derangement which lessens the 
appetite, and in so far weakens the natural inclination for food. 
On the other hand hallucinations are not unfrequent attendants on 
severe lesions of digestion, and they are apt to enforce an abstinence 
naturally resulting from an entire absence of appetite. Yet the di- 
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vision is practically important, because the proper treatment of the 


two classes of patients is radically different. It would be folly to 
force food in one whose stomach is manifestly incapable of elaborat- 
ing it, and with whom the assimilative functions are perfectly torpid ; 
and it would be an error of equal magnitude to dose one with physic 
whose digestive apparatus was in a state of perfect integrity, and 
who endures the torments of hunger because he has heard a voice 
commanding him thus to seek martyrdom. In the one case we 
would increase existing evils, and augment in no small degree the 
sufferings of the patient ; in the other we would but add a physical 
obstacle to the mental difficulty already in our way. 

Having regard for my own observation, I have no hesitation in 
stating that by far the most fruitful cause of sitomania is some mor- 
bid condition of the brain giving rise to hallucination, and this is in 
accordance with the observations of most of the writers whose works 
I have consulted on this subject. Among the most common delu- 
sions is the fear of poison. There is no evidence of physical derange- 
ment. The tongue, the pulse, the skin, all may indicate a healthy 
condition of the digestive apparatus, and hunger may be intense, but 
the belief that his destruction is sought by poison is so profound, that 
the patient will endure its torment rather than take the food offered 
to him. His conversation may be rational, he may enter into the 
discussion of various topics with animation and with every appear- 
ance of perfect judgment, and nothing may seem capable of throw- 
ing him off his balance until food is presented, when he will sud- 
denly break off the conversation, and either seek to retreat from the 
food or exhibit the depth of his suspicions by a minute examination 
of the articles offered to him, subjecting them to the test of the 
senses in the most careful manner. Breaking the bread he will 
scrutinize the fractured portions, or smell it, or touch it to the 
tongue, confidently expecting to detect proofs of the truth of his 
suspicions. In certain instances there is some perversion of taste, 
and in this case the altered flavor of the food is, to the deluded vic- 
tim, the highest evidence of the foul wrong that is sought to be in- 
flicted upon him. But whether this perversion of taste exists or not, 
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on closing his examination the patient turns away, often resolving to 
die of hunger rather than of poison. Sitophobia from an apprehen- 
sion of poison has been more or less apparent in almost all the cases 
of obstinate rejection of food which have fallen under my observation. 

A certain number fancy that God has commanded them to fast, 
sometimes for a definite, at others for an indefinite period of time. 


These are among the most difficult cases to vanquish, and almost 


always demand a resort to force. As they firmly believe they are 


obeying the commands of God, they exhibit all the devoted resolu- 
tion of the martyr; and many of them would submit to be thrust 
into a fiery furnace rather than appear to be so impious as to seek to 
countervail the will of Heaven. Religious fanatics are not unfre- 
quently impressed with the notion that it is their duty to imitate the 
self-denial of our Saviour, and are thus led to attempt a fast of forty 
days. One who dreads poison may be frightened into compliance, or 
he may elect to swallow the food offered rather than have the same, or 
perhaps more deadly mixtures forced upon him ; but the fanatic re- 
lies upon the support and succor of Deity in the one case, and con- 
soles himself in the other, by the reflection that he is not responsible 
for what he has no power to avoid. 

In other cases the victim imagines that he is commanded to do 
penance, as in the case mentioned by Morison, of a married rnan, who 
becoming connected with a dissolute woman felt the immorality of 
the act so deeply that he was rendered insane. He obstinately re- 
fused food, alleging that God forbade him to eat. 

There are others who allege that they have communication with 
spirits, good or evil, and that they are enjoined by them not to par- 
take of food. A case of this kind occurred tome. The patient had 
been greatly excited on the subject of spirit-rapping, and became in- 
sane. He obstinately refused food because, he said, the spirits told 
him that he would thus purify the body, exalt his spiritual nature, 
and render himself more worthy of free and unrestricted intercourse 
with the virtuous dead. 

Some patients have obstinately refused to partake of food under 
the influence of a vague notion that to eat would dishonor them- 
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selves, or in some mysterious manner compromise their friends. In 
these cases the patients will rarely give, or attempt to give a reason 
for the fear by which they are agitated. They say they know that 
such is the case, although they may not be able to explain it; and 
if food is pressed upon them they become greatly agitated, and offer 
a resistance which might be expected if you were really seeking to 
dishonor them or to injure some of their best friends. I have a per- 
son now under treatment who for some time before he was brought 
to the hospital obstinately refused all sustenance, because of a con- 
viction that his family were destined to starvation, and that it would 
be wrong for him to indulge in a gratification that was soon to be 
denied to his wife and children. He had been unfortunate in some 
speculation, and had also lost money by endorsing for a friend, though 
his fortune was but little impaired. Yet he could see no termination 
to his misfortunes but extreme poverty and the absolute starvation 
of his family. When at home, seated at table, bountifully supplied 
with all that could be desired, he would admit that want was not 
yet upon them, but it would soon overtake those he so devotedly 
loved, and it was his duty to be the first sufferer, and by abstinence 
to leave the more for his wife and child, and thus postpone for them 
the evil day. -The gentleman admitted that his appetite for food was 
good, that he craved it, and would relish it if what he conceived to 
be a correct principle did not forbid indulgence. Such feelings have 
not unfrequently led to terrible tragedies ; and the safety of the pa- 
tient and his family alike demanded immediate seclusion, which I 
did not hesitate to advise. 

Two years ago a patient was confided to my care who had not 
partaken of food for more than a week, because, as he alleged, his 
throat was completely closed, and it was impossible to swallow the 
least morsel. This was the only evidence of insanity ; otherwise he 
conversed with reason, was sensible of and lamented his unfortunate 
condition ; but no persuasion of his family and friends could induce 
him to make the effort that would have demonstrated the falsity of 
his opinion, if it did not dissipate his hallucination. When he came 
into my hands I lost no time, but, having ascertained by a careful ex- 
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ploration that no obstacle to deglutition existed, and that there was 
nothing in the condition of the digestive organs to forbid food, I took 
prompt measures to convince him that the channel was not wholly 
closed. But he yielded this delusion only for another. He declared 
that he was only mistaken as to the point of obstruction—that it 
would be worse than folly to eat when the lower bowel was com- 
pletely closed, and nothing could pass from him. A dose of oil, in- 
dicated by the condition of the bowels, drove him from this last refuge. 
Lingering faintly, and becoming more or less apparent at times, the 
delusion ultimately disappeared, and the patient returned to his 
family in good health. 

Others have supposed that life had ended with them, and reason- 
ing correctly from false premises they refused to eat, as dead 
people have never been known to indulge in that sort of luxury. 
Others have rejected all sustenance, because they labored under the 
delusion that immortality had been conferred upon them, and 
that consequently they had no need for the gross food on which poor 
mortals subsist. Some are deterred from -ating by illusions of the sen- 
ses. Their food seems to bristle with pins or needles, or they fancy that 
it is mere filth that is tendered them for food, or it may be that they are 
convinced that an effort is made to induce them to partake of human 
flesh or of the flesh of their own children. In all these cases the 
sense of sight is perverted, and the brain is not in a condition to cor- 
rect the false sensation. 

In many cases food is deliberately and pertinaciously refused with 
a view to terminate life, together with all the real or fancied ills to 
which the poor victim is subjected. It is fortunate, however, that 
this resolution is much more frequently adopted than persevered in ; 
yet some of the most troublesome and protracted cases are of this 
description. Nothing can be more astonishing than the strength of 
will and self-control exhibited by some who have thus sought to des- 
troy themselves. The most wonderful feature is that one, who has 
determined to quit a life of misery voluntarily, should select the most 
painful and protracted of all modes of committing suicide. Take, 


for example, certain cases where the subjects have persevered to the 
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consummation of their purposes, and, during the terrible and pro- 
tracted agony, have coolly noted their sensations from day to day, 
until the failing strength could no longer wield the pen. I need not 
say how difficult is the task of bending this iron will, or of bringing 
such an one to the abandonment of a purpose so firmly fixed. Yet 
this has been accomplished, as I shall have occasion to say presently, 
by very simple means. 

There is another description of cases met with by the general prac- 
titioner, but which do not ordinarily fall under the observation of the 
members of our specialty until they have so far progressed as to have 
ceased to be wholly mental—the digestive organs having become in- 
volved, and appearing then to be principally at fault. I allude to 
those cases in which a morbid desire for notoriety leads to protracted 
abstinence from food, in spite of the pangs of hunger, until finally 
all sustenance is refused. I have never witnessed a case of this kind 
except in females predisposed to hysteria. These cases are remark- 
able because they are almost peculiar to well-educated, sensible peo- 
ple, belonging to the higher walks of society, and who on any other 
subject would scorn to deceive or prevaricate, and who, in the lan- 
guage of Dr. Seymour, have nothing “ to gain by pity, except that 
commiseration, attention, and astonishment, which excite and occupy 
the mind.” This is another phase of that terrible malady, hysteria, 
which so often incites its high-born and accomplished victims to most 
curious attempts at imposition on those around them. But this de- 
sire to excite the astonishment of the world by abstinence from food 
is not more wonderful than the numerous instances on record where 
sand and pebbles have been introduced into the urethra and passed 
with the urine as products of the bladder ; or the cases of inordinate 
vomiting sustained for long periods of time by swallowing secretly 
nauseous substances, while the physician was anxiously laboring to 
arrest the progress of what he supposed to be a grave form of dis- 
ease. The intense anxiety of a loving father, the deep, indescriba- 
ble agony of a devoted mother, the pallid cheeks and fast-falling 
tears of all who surround the couch, have no other effect on these 
subjects than that of incentives to carry the gross imposition to ex- 
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treme lengths. Notoriety is the object—the poor gratification of 
being pitied and talked of as suffering in a manner and to an extent 
which no other mortal ever endured, is the paltry reward that lures 
the victim on to ruin and the grave. And where shall we seek a so- 
lution of the problem involved in these cases, save in the morbid con- 
dition of the brain; and if this is their source, in what light are we 
to view these perverted actions but as evidences of insanity? I am 
one of those who believe that the poet availed himself of the license 


of his tribe when he wrote : 
\ rose by al other name would smell as sweet 


I think there is a great deal in a name, and especially where disease 
is concerned. Iam sure I have known persons to die who might 
have survived if their malady had been correctly named, and I am 
pretty certain that I have seen some die in the bloom of youth who 
might have lived to a green old age, if the practitioner had had the 
discernment to perceive, and the moral courage to pronounce the true 
name in such cases as are the subjects of this paragraph before it 
was too late to rescue the infatuated one from the grave. 

Miss 


all the advantages that wealth and station could confer. Naturally 


, under the guidance of cultivated friends, had enjoyed 


amiable in disposition, and gentle in manners, she won the love and 
admiration of all who knew her. Of a delicate, nervous organiza- 
tion, she was a small eater, yet, save some disposition to moderate 
attacks of hysteria, she enjoyed good health. Unfortunately, on her 
return from a somewhat protracted absence from home, the small 
quantity of food consumed by her attracted unusual attention and 
remark, and awakened evident anxiety on the part of her friends. 
She was not slow in perceiving that wonder and amazement grew 
inversely to the amount of food taken, and she did not fail to make 
herself the object of lively solicitude to all her numerous friends. 
The amount of food was diminished until finally she would pass 
whole days together without tasting a single morsel. To an observ- 
ing eye it was evident that she had no more exquisite pleasure than 
that derived from the remarks of those who daily and freely discussed 
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the wonders of her case in her presence, and with marked ingenuity 
she would manage to introduce the topic whenever visitors called, if 
it was not alluded to by others, without delay. After a long strug- 
gle, in spite of every effort to restrain her friends, and to wean her 
from her folly, she died, and, as the case was thought to be a very 
remarkable one, it must needs be looked into. The autopsy revealed 
no material lesion except an extraordinary diminution in the capacity 
of the stommach—an effect, doubtless, of the vicious habit that finally 
resulted in death. The brain was not examined. 

[ presume every gentleman present has met with cases among 
those confided to his care where food was refused for some time, for 
the obvious purpose of effecting some particular end, or in revenge 
for some fancied wrong. With such subjects there exists neither hal- 
lucination, illusion, perversion of taste nor derangement of the digest- 
ive organs. They are deliberate attempts to extort some privilege 
or favor which it may not be thought proper to grant at the time, or 
mere petty efforts to annoy those having them in charge. The de- 
vice may have been suggested to the patient by witnessing the anxi- 
ety of the physician, in regard to some real case of sitomania, in 


which he was evidently ready to allow any privilege or favor that 


promised to eflect a compliance with his wishes. For this, among 


other reasons, the observation of other patients should be always 
avoided when it becomes necessary to resort to forced alimentation. 
Not unfrequently a great point is gained when we succeed in dis- 
covering the motive of the sitomania, but there are many instances 
in which this is impossible. Some patients are perfectly passive and 
can not be induced to utter a word, and although the food may pre- 
sent to them the most dangerous and repulsive appearances, yet, 
while they resist with desperate energy, they will not betray the 
motive for doing so. After recovery a lady stated that all the food 
offered to her during her illness appeared to be abundantly mixed 
with pins, and that the agony of apprehension she endured while 
food was being forced into the stomach was most intense. Another 
lady declared that she firmly believed that nothing was allowed her 


but the flesh of her own child. That some absorbing delusion is 
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present may be obvious enough, and yet we may fail to discover it. 
The general aspect of the case may be so widely different from what 
we should anticipate from the nature of the exciting cause of de- 
rangement, that no plausible conjecture can be formed of the motive 
of the patient. Mottley reports the case of an old lady, who, com- 
ing suddenly into possession of a large estate, became insane. She 
was singularly sad and pensive, and there followed profound taci- 
turnity and an obstinate refusal of all aliment. She lamented, 
sighed, and wept, as if overwhelmed with the weight of adversity. 
No ingenuity could extract the secret of her distress, nor of her 
repugnance to food. What is usually regarded as a blessing, and is 
sought with the greatest avidity by most persons, was apparently 
received by her as an unmitigated curse, and no process of reasoning 
could enable one to divine the motive which induced an absolute 
rejection of all sustenance in the midst of the greatest abundance. 
Whether in this instance a knowledge of the delusive idea would 
have saved the life of the patient can not be known, but I am sure 
I have often derived much advantage from a knowledge of the secret. 

The only sitomaniac I have had the misfortune to lose perished at 
the end of six weeks, leaving me utterly ignorant of the idea that 
sustained her through that long period of agony. The motives of 
others I have been able to discover only when they had spent their 
force and lost their influence. Generally, however, the motive is 
patent enough, there being no hesitation on the part of the patient 
to make it known, but rather an eagerness to proclaim it, in the con- 
fident belief that its influence will be as potent with others as with 
themselves, and that they will be thus able to escape further solici- 
tatién, and avoid threatened force. If the secret is not thus discov- 
ered, there are few who will long continue to resist a manifestation 
of interest on the part of the physician. A kind, affectionate, and 
sympathizing manner will rarely fail to win the suflerer’s confidence, 
and is almost sure to penetrate the veil which the insane so often 
seek to throw over the motives of their actions. The hearts of the 


insane yearn for kindly sympathy, and when the right chord is struck 


it promptly responds with freedom and fullness. Among the numer- 
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ous employees about a hospital for the insane, there is sure to be 
some one who can find an avenue to the feelings, the fears, and the 
hopes of the most reserved. 

The second class of sitomaniacs, according to the division which I 
have proposed, embraces those who are manifestly the subjects of 
chylopoietic derangement, existing to such an extent as to render it 
probable that the chief difficulty is in the morbid condition of the 
digestive organs. Patients belonging to this class may or may not 
be the subjects of hallucinations or illusions associated with repug- 
nance to food, yet, whether such mental phenomena exist or not, the 
first demand is for those remedial measures calculated to remove the 
physical obstacle. In a practical point of view, nothing can be 
more important than to discriminate between these cases and those 
which depend upon moral causes. 

Dr. Winslow is of opinion that in a majority of cases “ the rejec- 
tion of food is the result of some irritation existing in the great 
ganglionic centres remote from the sensorium, affecting by direct 
action the organ of thought.” In proof of this he alleges that we 
often find, in these cases, great gastric derangement, obstinate con- 
stipation, considerable tenderness after pressure in the epigastric re- 
gion, hepatic disease, the tongue foul, the breath oflensive, and other 
symptoms denoting derangement of the chylopoietic viscera. The 


determination to resist nourishment arises under such circumstances 


from @ positive loathing of food—a want of inclination for it. 


Practically, Esquirol takes the same view, and remarks that this 
“symptom, alarming to those who have no experience with the 
insane, is dissipated with the inconvenience which causes it, viz., 
gastric irritation.” 

Morison also urges the importance, when food is refused, of keep- 
ing “in mind that a disordered state of the alimentary canal may 
be the cause, the removal of which may obviate the necessity of 
forcing.” Pritchard inculcates the same view, and indeed it is a 
matter of common observation, that even when some hallucination or 
false perception is alleged for refusing food, the disinclination rapidly 


disappears as the digestive organs unprove. Under my observation 
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sitomania has disappeared, in several instances, many months before 
the patient was restored to reason—the resistance to food growing 
weaker in proportion to the improvement in the condition of the 
digestive apparatus. It is not sufficient, however, that we satisfy 
ourselves that this annoying concomitant of insanity has its source 
in a morbid condition of the stomach, but we must discriminate the 
different and very opposite conditions on which it may depend. We 
must determine whether there is simple gastric embarrassment, or 
irritation, or atony of the stomach. There are some common ele- 
ments belonging to all these conditions, such as suppression or altera- 
tion of the secretions which concur in the elaboration of chyle; but 
there are others peculiar to each which demand quite opposite meth- 
ods of treatment. In atony of the stomach you will have present 
the highest evidence of profound alteration of the blood in the mani- 
fest anemic condition of the patient, the peculiar, dull, old-wax 
color of the skin, paleness of the mucous membrane, flaccid state of 
the muscles, feebleness of the circulation, often accompanied with 
bruit de soufflet in the arteries, and these will scarcely permit a 
doubt. 

Irritation of the stomach, a condition said by some to consist in 
simple alteration of vital action, and by others to be not very far if 
at all removed from inflammation, may and does often exist appar- 
ently independent of any derangement of associated organs. If you 
can get at the sensations of the patient you will discover lesions of 
sensibility—a sense of weight or pain in the epigastric region, ten- 
derness upon pressure, headache, and, not unfrequently, you have 
pyrosis, or nausea and vomiting. The pulse is frequent, and some- 
times hard and resisting ; the skin is dry and harsh, while at times 
the limbs are bathed in profuse perspiration ; the bowels are consti- 
pated. Under these circumstances desire for food may be altogether 


wanting ; yet with the insane their hallucinations are very apt to 


take such a direction as to give the impression that the rejection of 


aliment arises from mental causes, 
It is of vast moment to distinguish those cases where the evil is 


founded in physical lesions ; for if they are not discovered we may 
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ply all the moral means known to the profession, and force any 
amount of food into the stomach, with no other eflect than to add to 
the terrible sufferings of the patient, and in the end have the morti- 
fication to witness his dissolution. To the inexperienced practitioner, 
as well as to the world at large, there is a mystery investing insan- 
ity, and it is too often contemplated through only the misty medium 
of misapprehension and prejudice, not very favorable to a clear ap- 
preciation of its varied phenomena. To those not familiar with in- 
sanity all cases are alike, and hence the distinctions so essential to 
correct and successful treatment are too often ignored by otherwise 
well-instructed members of the profession. 

In many cases, however, the chylopoietic viscera are all so deeply 
involved that it is impossible for the physical character of the mala- 
dy to escape the observation of any one. The morbid phenomena 
present and the wide range of sympathies aroused necessarily attract 
the attention, and point the cultivated physician unerringly to the 
appropriate remedies. 

This brief enumeration of the causes of sitomania, or the varying 
conditions which induce the insane to refuse sustenance, renders it 
evident that he who would treat these cases successfully must have 
a familiar knowledge of ali the sources of the evil, and be fruitful in 
resources the most simple, as well as the extreme measures it is 
sometimes necessary to adopt. In the hands of experienced practi- 
tioners cases of the most determined obstinacy, persevered in for 
weeks, have yielded to the simplest expedients, and a trifling acci- 
dent has sometimes put an end to the perverseness of the most stub- 
born will. 


Persuasion is among the means that may be resorted to with 


pleasure on the part of the attendant, and it is not unfrequently re- 


warded with success. The physician should always seek to excite 
the sensibilities of his patient by manifesting deep interest in his af- 
fairs, and sincere sympathy in his affliction. It is sometimes more 
effectual when the appeal comes from some beloved relative or friend, 
but generally a stranger will more readily win his confidence, and in- 


duce him to forego his purpose. 
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It should not be forgotten that in certain instances there is a re- 
pugnance to only particular kinds of food, and we may often succeed 
by offering different articles, carefully made as inviting as possible. 
When we seek to succeed by tempting the appetite it is best to have 
the dishes prepared and presented without previous notice to the pa- 
tient. It may be useful also to change the attendaht, as one person 
may succeed where others have failed. A concealed prejudice fre- 
quently lurks in the mind of the patient, and this may be the only ob- 
stacle to be removed. 

Sitomaniacs are usually disposed to take copious draughts of cold 
water, and generally this disposition should be indulged without stint. 
But an opposite course may be proper in some cases. Pinel brought 
one of his patients to take food by denying water. This patient was 
tormented with intense thirst, and was allowed. to quench it freely 
until the tenth day, when “ he was reduced almost to a skeleton, and 
he exhaled an extremely fetid odor. About the twelfth day it was 
announced to him by the attendant that since he persisted in his re- 
fractoriness he should for the future be deprived of his usual allow- 
ance of cold water, in place of which should be substituted meat- 
broth. He wavered for some time, but finally yielded to thirst.” 
He partook of food and was ultimately restored to health. 

Where we are so fortunate as to possess a knowledge of the true 
character of the patient we may succeed by adroitly exciting some 
old passion—by skillfully playing upon his naturally weak point, and 
thus abstracting the mind from the absorbing thought that dominates 
over all. A case thus successfully treated is related by Sir W. Ellis: 
“A female of great firmness, had for several days refused to take her 
food, and as no persuasion seemed to have any influence on her, pre- 
parations were made to inject it by the stomach-pump. At this 
juncture my wife,” says Sir W., “discovered that the woman had 
naturally a great love of acquiring. She sat down by the patient’s 
bedside, and without saying anything on the subject of food, conversed 


with her on her former habits ; and having learnt that she had kept 


cows and poultry, she induced her to give an account of the profits 


she made by them. This attracted the attention of the woman— 
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she forgot her determination to resist, and whilst talking of the gain 
of selling butter, she permitted herself to be fed with a basin of bread 
and milk, apparently unconscious that she was submitting to the 
wishes of her attendants.” How much better this patient study of 
character, and how much more grateful to the humane heart the 
success obtained, than if it had been reached through the necessarily 
rude and violent measures but too often resorted to without due con- 
sideration. Force is undoubtedly sometimes necessary, but it is dis- 
agreeable alike to the physician and patient ; and unlike the means 
resorted to by the wife of Sir W. Ellis, it leaves no pleasant memo- 
ries to cheer us in the future. 

A case is reported by Pinel where the nurse adroitly molded the 
patient to her will. ‘A maniac, reduced to extreme danger by 
stubborn abstinence, threw himself into a great passion, and repelled 
the victuals which the governess had brought to him with rudeness 
and abuse. Dextrous by nature, and rendered stili more skillful by 
experience, she veered about in a moment, acquiesced in his purpose, 
and even applauded his delirious conduct. She then skipped and 
danced, told droll things, and at length made him laugh. Availing 
herself of this favorable momeut, she persuaded him to eat, and thus 
saved his life.” 

Many, with greater pretensions to science, would have appealed 
in this case te forced alimentation; but who would not rather 
“ dance, skip and tell droll things,” than to poke large tubes down 
the throat, or to put in use any of the mechanical means of forcing 
nourishment upon the insane? I admit that such means do not 
bear the impress or dignity of polished science, yet I confess to a 
liking for this play upon nature, where no harm can result from 
failure, and where it is probable that it will supersede a resort to 
the various mechanical devices in the hands of the profession ; and 
I prize most highly that kind of tact and adroitness on the part of 
an attendant. Cure has been eflected also, and life preserved, by 
exciting anger. Arnold relates the case of a young man who im- 
agined he was dead, and importuned his parents to have him con- 


veyed to his grave and bury him, before his flesh was quite putrified. 
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His friends seemed to acquiesce. He was laid upon a bier and con- 
veyed on mens’ shoulders towards the last resting-place of the dead. 
In accordance with previous arrangements the procession was met 
on the way by persons who demanded aloud, whose body was in the 
coffin. When his name was announced one of the party replied : 
“The world is well rid of him, for he was a man of very bad and 
vicious life, and his friends have cause to rejoice that he hath rather 
ended his days thus than on the gallows.” The young man roused 
up, and complained that they did him wrong, and that if he were 
alive again he would teach them to speak better of the dead. They 
defamed him the more, and used such disgraceful and contemptuous 
language that “he leaped from the bier, and fell about their ears 
with such rage and fury, that he ceased not bufleting them until 
quite weary ; and, as it is said, by the violent agitation of the hu- 
mours, his body being altered, he returned to his right mind.” He 
recovered his health and understanding in the course of a few days. 
We can not say that this was not all well enough, as the case 
terminated, but suppose the ruse had failed, who, of all those en- 
gaged in the solemn farce, would have been able to exert any influ- 
ence with the patient in the future? What regard could he enter- 
tain for those who, in, the act of enforcing the last sad offices for the 
dead, suffered him to be publicly and grossly slandered and reviled, 
without even a protest against the injustice and indecency of the act? 
Stratagem will succeed in a great many cases. Where food is 
refused from fear of poison, matters may be so arranged that the pa- 
tient can procure food where he does not apprehend any danger. 
Dr. Bell managed a case in this way. The gentleman was permit- 
ted to go into the streets with an attendant, and when he came to a 
grocery or bread-store he would enter and procure his supplies. I 
have now under my care an old case in which the principal feature 
is the fear of poison. The patient has liberty, and thus an opportu- 
nity to obtain his supplies of coflee, tea and sugar—these are the 
dreaded articles—as he supposes, without my knowledge, and free 
from any suspicion of poison. He stealthily prepares his own bev- 
erages, and thus relishes what he would not otherwise partake of. 
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From some secret motive certain patients will not be seen to eat, 
or if it is likely that it will become known to others that they do 
eat. In the last sad affliction of Dean Swift, when his mighty intel- 
lect was mastered by disease, he would not eat if his servant re- 
mained in the room. 

Leuret speaks of a madman of this description, to whom food was 
given with a request to feed the cat. He regularly consumed the 
whole amount given him, asserting that the cat swallowed it at a 
single mouthful. Celsus advises to place sitomaniacs, when the case 
is suitable for the experiment, in the midst of people at a feast ; and 
he asserts that some have been brought by this means to eat. Bur- 
rows relates an interesting case which confirms the value of the sug- 
gestion of Celsus. A gentleman had persevered in perfect absti- 
nence, with a view to suicide, for the extraordinary period of forty- 
five days. All the arts of persuasion had been exhausted; no 
inducement could prevail with him to abandon his purpose ; he was 
rapidly sinking into the grave. THis friends had yielded the last 
hope, when a little child passed into the room eating a bit of but- 
tered bread. This simple incident wrought an instant revolution in 
his feelings, and aroused an imperious appetite for food. It was 
called for, and, under the careful attendance, of his friends, he re- 
covered. In the same way the purpose of many may be thwarted 
by leaving, apparently by accident, tempting articles of food in their 
way. In resorting to this expedient it is advisable to manage to 
change the place of deposit—to change the chamber of the patient— 
carefully avoiding any thing calculated to arouse suspicion of design. 
I have succeeded in this manner where persuasion and attempted 
compulsion only aroused resistance, and confirmed the deadly pur- 
pose of the maniac. 

A similar course, with, however, a different motive operating 
on the mind of the patient, sueceeded in a case spoken of by Pritch- 
ard. The organ of acquisitiveness was so highly perverted that the 
patient would not eat a single morsel unless he obtained it by theft. 
Food was regularly placed where he could get it, apparently unper- 


ceived by others. 
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In some cases positive deception has been practised, and the pa- 
tient has been cheated out of his delusions. Esquirol says a young 
man refuses to eat because his friends and relatives will be dishon- 
ored thereby. One of his friends arrives, out of breath, and an- 
nounces that a decree of the Government frees him from all dis- 
honor. He had passed thirteen days without food, but he now eats 
and recovers. I apprehend that this device would hardly succeed, 
save under a despotism. 

These cures by deception are not apt to be permanent, if the pa- 
tient happens to discover that he has been deceived. I have a great 
repugnance to the practice of deception with the insane, under any 
and all circumstances; and repugnant as it is to my feelings, | 
would infinitely prefer forced alimentation to success obtained by 
false representations which, becoming known, would destroy my 
patient's confidence in my veracity, and leave me powerless for 
future good in his ease. 

The triumph of deception is too apt to be temporary, and leaves 
the patient in a more hopeless condition than in the beginning. 
How many cases are recorded like that of Esquirol, when he pre- 
tended to remove a worm from the scalp of an old woman, who 
traced all her sufferings to its fancied presence. It was well enough 
for a day or two, until some of her companions told her she had 
been imposed upon. Convinced of the fact, she tore out the stitches, 
repudiated the doctor, and became worse than before. A patient 
may be sometimes allowed to deceive himself, but he who would 
exert the highest influence over the insane, must never place himself 
in a position to justify a doubt of his truth and sincerity. 

An apparent unconcern will exert a wonderful influence in certain 
cases, especially with those whose only motive is a morbid desire for 
notoriety. No notice should be taken of their abstinence, or if the 
subject is alluded to, it is proper to remark in a careless manner that 
there is nothing surprising in it—that numerous cases are detailed 
where abstinence has been complete for long periods of time—that 
it is a feat easily performed by any one, and that what any one can 


accomplish easily can not be the subject of astonishment, nor is it 
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likely to attract attention, except as an act of folly. The greatest 
difficulty in these singular cases is to induce the friends of patients 
to put on this unconcern, and to avoid manifesting excessive anxiety 
on the subject. I know how difficult this is by experience. They 
will promise fair enough, and it is their intention to fulfill the prom- 
ise; but in various ways their anxiety and astonishment become 
evident to the self-deluded victim, and thus the incentive is ever 
acting to lead them on until health is destroyed, the charm of life is 
withered, and the grave closes on the victim. 

This unconcern is ordinarily effective in those cases where food is 
refused for the manifest purpose of accomplishing some purpose—to 
procure some forbidden gratification—to eflect their discharge from 
the hospital—to avenge some fancied wrong on the part of those 
about them, and especially of the superintendent, ete. When it is 
perceived that no one cares, these willful subjects usually return to 
the table to gratify an appetite which they have suppressed only 
with difficulty. 

A gentleman became possessed with the idea that he was dead, 
and in conformity with what he supposed to be the customs of the 
dead, he refused to eat. Arnold quotes a case of a noble person of 
this sort cured by stratagem. His friends “ brought into his room, 
which on purpose was made dark, some personated fellows wrapped 
in their winding-sheets, and such grave-clothes as the dead are ap- 
pareled with. These bringing in meat and drink began liberally to 
treat themselves. The sick man seeing this, asks them who they 
are, and what about. They told him they were dead persons; and 
then, said he, can the dead eat? Yes, yes, say they, and if you 
will sit down with us, you shall find it so. Straight he springs from 
out his bed, and falls to with the rest. Supper ended, he drops into 
a sleep, by virtue of a liquor given him for that purpose.” 

Many similar instances of success are reported in the books, and 
where they succeed it may be all very well; but if the attempt fail, 
although the patient believes he is dead, he will perceive that an 
effort has been made to deceive him ; and confidence in his attend- 


ant is gone, to be regained, if at all, only after the lapse of consider- 
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able time, and with much trouble. The contingency of failure, and 


the contingent results, should never be lost sight of in any of our 
eflorts to subdue the will and to change the purposes of the insane. 

Intimidation has been resorted to, and in many instances has suc- 
ceeded. Pinel recommends the adoption of some device which will 
strike the imagination of the patient by appearances calculated to 
frighten him, and to cause him to fear an evil greater than the moral 
one he has already experienced. He says: “ I have seen many ma- 
niacs refuse nourishment from superstitious and other nections with a 
most invincible obstinacy. Terrified by the imperious and menacing 
threats of their guardians, they at length come to a dilemma, wheth- 
er to render themselves criminal in the sight of God, or to expose 
themselves to ill-treatment. At last they yield to fear and accept 
the proffered food.” He adds this curious remark: “ Thus do they 
prove themselves capable of drawing comparisons between two evils, 
and of choosing the least.’ As an example of this mode of pro- 
ceeding we may take a case from Pinel. A religious enthusiast had 
refused food until ‘a state of languor succeeded, which excited con- 
siderable apprehension for his life. Kind remonstrances and pressing 
invitations proved equally ineflectual. He repelled, with rudeness, 
the services of the attendants, rejected, with the utmost pertinacity, 
some soup that was placed before him, and demolished his bed (which 
was of straw) that he might lie on the boards. How was such a 
perverse train of ideas to be removed or counteracted? The excite- 
ment of terror presented itself as the only resource. For this pur- 
pose citizen Pussin appeared one night at the door of his chamber, 
and with fire darting from his eye, and thunder in his voice, com- 
manded a group of domestics, who were armed with strong and 
loudly clanking chains, to do their duty. But the ceremony was 
artfully suspended ;—the soup was placed before the maniac, and 
strict orders were left him to eat it in the course of the night, on 
pain of the severest punishment. He was left to his own reflections. 
The night was spent (as he afterwards informed me) in a state of the 
most distressing hesitation, whether to incur the present punishment, 


or the distant but still more dreadful torments of the world to come. 
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After an intense struggle of many hours, the idea of the present evil 
gained the ascendancy, and. he determined to take the soup. From 
that time he submitted to a restorative system of regimen. His sleep 
and strength gradually returned ; his reason recovered its empire ; 
and, after the manner above related, he escaped certain death.” 

In this case the patient recovered, but under what refinement of 
cruelty! Who can estimate the agony of that dreadful night, con- 
sumed in weighing the threatened torments of man against those he 
apprehended at the hands of his Maker? This was not the only 
means of “ escaping certain death; forced alimentation would have 
been equally efiectual, and the patient, feeling himself irresponsible 
for the acts of others, would have been spared not only a whole night, 
but perhaps weeks or months of indescribable anguish. 

Still other harsh and unjustifiable means have been resorted to for 
the purpose of intimidation. Thus the rotary chair was at one time 
in vogue, especially at Florence, and it is said that many who were 
submitted to those gyrations consented to take their food. This meas- 
ure is very properly condemned by Ferrus as an expedient not dic- 
tated by humanity nor likely to be used with discretion ; and Guis- 
lain says: “as it is necessary to convey the patient to the chair, and 
the employment of this means requires extreme prudence, he has 
ceased to have recourse to it.’ Leuret, with all his boasts of the ef- 
ficiency of an exclusively moral treatment for the insane, lauds the 
douche, affusions and immersions, and says that the refusal to eat 
yields more readily to such means than to any other. 

Many sitomaniacs will eat rather than have food forced upon them, 
as in the case related by Leuret. The lady imagined she was im- 
mortal, and said : “I eat because if I refuse you will say it is dis- 
ease, and resort to the camisole—you will treat me as you do those 
who are insane.” 

We sometimes succeed, when the design is suicide, by convincing 
the patient that he cannot accomplish his purpose. Thus a young 
person, who had been disappointed in a love affair, having for seven- 
teen days refused to take food, in order to terminate her existence, 


was restored to health, after being convinced by the use of the tube, 
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that in spite of all her efforts she could be nourished and her purpose 
thwarted. McNaughton, who was acquitted by reason of insanity 
for killing Mr. Hammond, refused to eat some time after he was com- 
mitted to Bethlehem, announcing his determination to starve himself. 
After considerable delay he was fed by means of the stomach-pump. 
“Under this treatment he presently regained his flesh, in spite, as it 
were, of himself; and at length suffered himself to be laughed out 
of his obstinacy, and has ever since taken his food voluntarily. He 
seemed himself to be tickled by a sense of the absurdity of which 
he was guilty.” 

Medical treatment is often important with persons belonging to 
the first class of sitomaniacs, although the refusal of food may de- 
pend mainly on moral causes. Physical derangement almost cer- 
tainly intervenes if it does not primarily exist, and should never be 
overlooked by the practitioner. With the second class medical treat- 
ment becomes indispensable, and its proper application rarely fails to 
be crowned with success. Some practitioners go so far as to declare 
that such treatment embraces the whole duty of the physician in all 
cases of insane abstinence from sustenance. Thus Mottley says : 
‘It is especially when the insane obstinately refuse all nourishment 
that we make use of cathartics, giving as much as half an ounce of 
jalap at a single dose, with the greatest success.”’ 

Winslow declares that he has seen cases, where it was deemed 
necessary, in order to prolong life, to introduce food forcibly into the 
stomach, speedily cured by the adoption of means calculated to im- 
prove the general health and digestive organs. 

Esquirol is equally decided on this subject. He says : “ We must 
not permit ourselves to be frightened by this repugnance (to food,) 
as it is dissipated when the irritation of the stomach or gastric em- 
barrassment has ceased.” The fact that primary or secondary diges- 
tive derangement is an almost constant accompaniment of sitomania 
gives color to this view, and has exerted considerable influence in 
practice, but the opinion must not be relied upon too exclusively. 

It is a matter of extreme practical importance to discriminate 


among those even with whom the fault is confessedly in physical de- 
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rangement. The abstract fact that physical derangement exists may 
be patent enough, and yet the careless observer may fail to make out 
the practical indications, which can be reached only through a clear 
appreciation of the peculiar conditions of each case. The exclusive 
adoption of Mottley’s method would result fatally in many instances ; 
as highly important as cathartics are in some cases, they would prove 
seriously detrimental in others, even when used in moderate doses. 
It must be obvious that the treatment required in atony of the stom- 
ach, accompanied with an anemic condition of the general system, 
would be wholly inapplicable to a case of simple irritation of that 
organ, or in gastric embarrassment with lively reaction. 

In the first case the blood is impoverished, and must be enriched ; 
in the last the antiphlogistic regimen, and even active depletion, may 
be demanded. In the first case the patient should be put into the 
best possible hygienic condition, and have every means applied to 
strengthen and invigorate the system. Baths, cutaneous frictions 
and tonics, especially the preparations of iron, and gentle exercise in 
the open air, are the chief reliance, so far as treatment is concerned. 
I need not say that no time should be lost in giving nourishment ; full 
and regular diet is allimportant. If the patient can not be persuaded 
to take it voluntarily, it must be conveyed into the stomach by some 
of the various means to be hereafter described. Without food there 
can be no hope of restoration. Stimulants are also often efficacious, 
and not unfrequently they will be accepted, even when combined 
with articles of food, which alone would be rejected. Milk punch 
has been taken in some cases in my hands, when every other species 
of nutriment was pertinaciously rejected, and the patients have been 
thus sustained until, under a tonic medication, the tone of the stom- 
ach was restored, and the disinclination for food had disappeared. 

Some of the most obstinate of this class of subjects brought under 
my observation were persons who had previously indulged freely in 
stimulants. I have seen some who were reduced to this condition by 
extreme depletion, and others whose constitutions were broken down 
by want and misery. Such antecedents manifestly indicate the pro- 


priety of resorting to a stimulant and tonic method of treatment. 
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Mercurials or aperients are sometimes required, but active cathartics 
should be carefully avoided. A restorative medication will usually 
bring with it a re-establishment of healthy secretions, and the nor- 
mal action of all the assimilating organs. A grievous error is not 
unfrequently committed in a premature effort to force secretion, as 
from the liver. Mercurials are lavished upon the patient when the 
liver is utterly incapable of resuming its normal function. The sys- 
tem is below the secreting point, and must be aroused by stimulants, 
tonics, and a nourishing diet; and then very frequently no further 
medication is required. 

It not unfrequently happens that the refusal of food, and every 
other symptom of insanity present, have a point d’ appui, and suc- 
cessively disappear as the various organs of the body resume their 
normal action. The sitomania, however, usually fades away some 
time before the patient is restored to perfect reason. 

Where there is any considerable irritation of the stomach, a differ- 
ent course of treatment will be required. Here you may find advan- 
tage in a resort to leeches applied to the epigastrium—fomentations, 
ablutions or eflusions, catharties, blisters, stimulating pediluvia, ete. 

Where there is gastric embarrassment without much irritation of 
the stomach, hepatic derangement predominating, the chief reliance 
will be on emeties and cathartics. Mercurials become important, as 
the secretions are usually locked up, and must be restored before we 
can hope for a recurrence of the natural appetite for food. 

In these cases we would not hasten the administration of food by 
force, as with the anemic subjects to whom I have already alluded. 
Here we can aflord to wait, as the powers of nature are not so far 
exhausted as to render a little delay dangerous. It should be borne 
in mind, however, that in some instances the vigor of the patient is 
only apparent, and a tonic medication may become necessary in the 
progress of the case. 

It is important, and yet often difficult to say certainly whether the 
symptoms present are primary or secondary—whether they are the 
cause or the eflects of abstinence. There is a striking resemblance 
between the symptoms of gastric embarrassment and the eflects of 
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* 
protracted fasting. In both you have the same foul tongue, fetid 


breath, irritation, febrile reaction, ete. The diagnosis rests chiefly 
on the history of the case, and this failing we should be careful to 
err on the safe side, by not delaying the administration of a small 
quantity of food too long. 

With all the resources to which I have alluded it is mortifying to 
confess that there are eases which will successfully resist all the 
moral and medical means that can be brought to bear, and necessi- 
tate a resort to foree—an absolute forcible introduction of food into 
the stomach in spite of the active opposition of the patient. With 
all the disposition manifested in late years, to run to excess in repu- 
diating all restraint in the treatment of the insane, here is one point 
on which all writers are agreed,—that force does sometimes become 
indispensable. I know of no exception. 

Dr. Bell, in the sixth volume of the Journat or Insanity, says : 
“Sir W. Ellis, in his Treatise on Insanity, gives his opinion very de- 
cidedly, that there are no cases in which the administration of nutri- 
tive matter by force is necessary, and that in every instance in which 
food is refused for a while, where its ingestion is really,essential, the 
patient may be brought to acquiesce by management and skill.” 
Dr. B. professedly quotes from memory, and I suppose there must be 
some mistake ; certainly in my copy of Ellis’ Treatise no such opin- 
ion is expressed ; on the contrary he relates a case where a woman 
“was kept alive for nine months by food being forced into the stom- 
ach, but never without having to overcome all the resistance she 
could possibly make.” So that I think we are warranted in con- 
cluding that all respectable authorities agree that forced alimenta- 
tion is sometimes necessary to the preservation of life. For the pur- 
pose of accomplishing this, much mechanical skill has been exhibited 
in the invention or application of numerous instruments. Before | 
proceed to describe these, and the mode of using them, there is an 
exceedingly important preliminary question to be disposed of. How 
long shall we delay the resort to foree? How much time shall be 
consumed in the trial of management, tact and skill—those moral 


arms which so frequently lead the clever practitioner to success ? 
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This involves another question which has at times been elaborately 
discussed, but never very satisfactorily settled. How long may a 
person live without food? But I do not think that this latter ques- 
tion is properly in issue here, as it is not our purpose to experiment 
on the power of endurance of our patient, but to relieve him as 
speedily as possible. Dr. Bell proposes to delay until the breath be- 
comes foul, but it does not appear to me that there can be much 
value in this rule, as in many instances the breath is already foul 
before the patient refuses sustenance. Dr. Burrows thinks that the 
delay “‘must be regulated in a great degree by the natural powers 
of the constitution, the time of life, and the state of health when 
such resolution (not to eat) began to be acted upon.” This is a sim- 
ple proposition to risk the life of the patient on the fallible judgment 
of the physician, as to how much certain circumstances will enable 
the patient to suffer. No such uncertain test ought to be applied. 
It is not always the stoutest, the most healthy, and those in the most 
vigorous period of life, who can longest endure abstinence and resist 
its debilitating effects. 

Dr. Burrows attended a nobleman, 30 years old, who fearing poi- 
son refused to eat anything but a few strawberries and water ; and 
acting, I suppose, on his rule, Dr. B. allowed three weeks to elapse 
before he forced aliment upon his patient. He states the result with 
commendable candor. “ Inanition had gone too far. He was re- 
duced to such a cachectic condition that all care was fruitless, and 
he died completely attenuated.” One person will be hopelessly ex- 
hausted by a few days abstinence, while another may survive after 
the lapse of a month or more, and no human prevision or judgment 
can anticipate the result. Dr. Burrows relates the case of an officer 
who recovered after a total abstinence of forty-five days, the desire 
for food having been ultimately aroused by seeing a child eating a 
piece of buttered bread. Now it is plain that no one could have 
measured the respective powers of endurance of the nobleman and 
the officer by the constitution, time of life, and state of health of the 
parties. It is very surprising that Dr. B. would permit such delay 


in any case, and I presume he did so only in accordance with his rule, 
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as he is very decided in regard to the propriety of resorting to me- 
chanical means of feeding in certain cases. 

In every aspect in which I have been able to view these cases I 
am satisfied that delay should not go beyond the moment when we 
are convinced that the refusal is a moral affection, and a fair but not 
protracted trial has been made with the milder processes of persua- 
sion, strategem, ete. I was early convinced that all delay is hurtful, 
even when not carried to the extent of exhausting the forces of the 
patient. His determination is strengthened by’ every fruitless eflort 
that is made to overcome his repugnance to food; and under such 
circumstances it would be folly to temporize. We need all the vigor 
of the patient to work upon when this mere symptom is abated, and 
we should not willingly loose a particle of it on the mere vague hope 
that the patient will yield after a week or so of fasting. No good, 
but much harm may ensue from unreasonably protracted eflorts to 
avoid the use of force. Inthe laneuage of Sursheim: ‘“ When it 
has become necessary, it must be applied without silly coaxing or 
vague insinuations, but with humanity and firmness, and as little 
noise as possible.” This rule is as comprehensive as it is simple, and 
its propriety commends itself to every one who has had the misfor- 
tune to meet many of these troublesome cases. 

When a patient, who has refused food for several days, is brought 
to me I have found it serviceable to take advantage of the feelings 
usually excited by the novelty of the scene about him. If there 
be no fever, thirst, heat of skin, lassitude, ete., I call my aids at once, 
display the instruments for forcing food into the stomach, explain to 
the patient that we are his friends, and do not intend to injure him 
in any way, but that we will not stand idle spectators of his self- 
destruction—that having refused his food without reason his friends 
have brought him where it can be forced upon him if necessary— 
that this is a disagreeable task and would be willigly avoided, but 
if he does not instantly partake of what is set before him he will 
find that we have it in our power to feed him in spite of all the re- 
sistance he may think himself capable of making. This prompt 


course has succeeded in bringing several to eat at once, and with 
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others it was necessary to resort to force but once, the patients yield- 
ing subsequently. Coercion is resorted to by me under any circum- 
stances with reluctance, but I am satisfied by experience that in sit- 
omania, especially, the sooner it is appealed to, after reasonable eflorts 
at persuasion, the less it will be required to be used. 

In the coercive administration of food there are certain obstacles 
to be encountered and overcome, which it is well enough to enume- 
rate before I proceed to describe the various processes pursued by dif- 
ferent gentlemen. The strong muscular action closing the mouth is 
among the first and greatest of these, and is frequently overcome only 
by the patient exercise of the best-directed efforts. Dr. Bell’s warn- 
ing in regard to the destruction of teeth, if but an old snag, should 
never be forgotten. ‘‘ The sternest necessity, the most prolonged pa- 
tience, and the gentlest caution often avail nothing, when the idea is 
indulged that one’s teeth have been forced out by violence.” Hav- 
ing opened the mouth we meet another difficulty in the extreme mo- 
bility of the tongue, of which the patient often avails himself, and 
by extraordinary contortions of the organ repels the food we are at- 
tempting to force upon him. 

Inverted action of the pharynx and wsophagus in some cases gives 
the patient the power of returning the food into the mouth. Con- 
vulsive contraction of the wsophagus, provoked especially by the in- 
troduction of the sound, exists in a remarkable degree in some per- 
sons, and renders the descent of the food into the stomach impossible. 
I had a patient only a few months since with whom this happened 
whenever the tube was used, and hence it was necessarily abandoned, 
and the patient was fed by projecting the food into the pharynx in a 
manner to be hereafter described. After some time he took his food 
voluntarily, and was discharged last month. An expiratory move- 
ment sometimes prevents the descent of the food, and forces its return 
into the mouth and posterior nares. 1 need not mention as an obstacle 
the violent resistance of the patient by forcible movements of the 
arms, head, body and lower limbs, as this is eflectually overcome by 
a sufficient amount of force, and certain mechanical means of ready 


applicati yn. 
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The food is necessarily fluid, and may be passed through the mouth 
or nares. Whether the one or the other method be adopted there is 
another preliminary question not without importance to those who 
may choose to feed their patients by means of the tube, and which 
may be as appropriately noticed here as elsewhere. On this subject 
I quote Dr. Bell, because he is equally brief, clear and comprehensive 
on this point. He says: “ The tubes imported for this purpose are 
of two widely-different qualities. The one is composed of a single 
thickness, and is covered with a dark, glossy varnish, which, how- 
ever, cracks after a few trials, and renders it impossible to use the 
same instrument more than a few dozen times at the most. The 
other and better sort has double walls, as if a smaller tube were in- 
serted into the larger, and is covered with a semi-transparent varnish, 
the point being enlarged and stiffened, so as to prevent flexure and 
fracture at the point where the holes are left. The last variety, 
which costs about as much for each tube as the others do for the 
dozen, will last for many hundred applications ; indeed, unusual ap- 
plications of violence excepted, one occasionally holds out for several 
years.” 

Guislain, Dr. Bell and others prefer buccal ingestion. The former 
gentleman is very minute in his directions as to the method of pro- 
ceeding. Dr. B.’s directions are brief, simple and without parade or 
ostentation. The first difficulty encountered in practising this meth- 
od is the forcible closure of the mouth, and to overcome this many 
mechanical means have been devised, most of them violent, and, as 
remarked by Esquirol, not always efficient. They will be noticed 
hereafter. 

Dr. B. prefers the sitting position as more convenient, except where 
there is strong resistance. Some patients become conscious of this. 
Esquirol fed a patient for a period of five months through the tube, 
and she was in the habit of seating herself voluntarily, as the easiest 
position. For the purpose of forcing open the mouth Dr. B. uses a 
simple wedge of hard wood, and says, “the tube is introduced with 
the utmost facility after a little practice; the forefinger of the left 


hand is inserted as far as practicable, making a guide against which 
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it easily slips into the wsophagus, a slight curvature towards the end 
having been first made in the tube.” 

Guislain requires a sufficient number of attendants to produce an 
imposing effect. He then presents food and requires the patient to 
eat. Itis refused, and preparations are immediately made to force it. 
The patient is extended on a mattress, or on a bed from which the 
bolster is removed. The bed is drawn from the wall, and care is 
taken to bring the head of the patient to the side of the bed and to 
see that it is not too much elevated. If resistance is offered an as- 
sistant sits across the pelvis. If the subject is very rebellious another 
aid holds the head with both hands, and is required to give it firm 
support. The head is thrown backward, but in such a manner as 
not to render the neck too terse. On each side an aid secures an 
arm and shoulder, placing themselves so as to give room to the per- 
son charged with opening the mouth. One, two, or if necessary 
more aids control the feet and knees. Guislain says it is useful to 
display a considerable number of men, the patient sometimes yield- 
ing to a formidable array of force. An effort is now made to open 
the mouth, which will be found convulsively closed, especially after 
one or two attempts to open it. To eflect this purpose a flattened 
steel stylet, furnished with a convenient handle, is used. The stylet 
is inserted between the dental] arches at a point between the canine 
and first molar teeth, where there is some little space. A slight ef- 
fort is made and the dental arches are separated in gliding the stylet 
between the molars, sufficiently at least to admit of the introduction 
of the point of a small steel lever. This is also flattened on both 
sides, the end being somewhat beveled like a carpenter’s chisel. This 
lever is inserted into the space produced by the stylet, but after its 
introduction it is turned from a horizontal to a vertical position. The 
stylet is then withdrawn. A solid wooden lever, larger than the 
steel one, is now inserted between the molars, and passed as far as 
upon the tongue. 

In Italy they use an instrument resembling a pair of tongs with 
flattened branches, for forcing open the mouth. These are inserted 


between the teeth, and are readily manipulated so as to separate the 
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dental arches, by compressing the handles. Another instrument is 
sometimes resorted to, viz., the speculum oris. It is composed of two 
branches, so contrived as to be separated by means of a screw. 
Having opened the mouth, Guislain seeks first to effect his purpose 
by means of an ordinary spoon. This he says almost always suc- 
ceeds. The broth, milk, eggs, &c., are not left to flow over the 
tongue, but are projected deep into the pharynx. The operation is 
easy when practice has given the requisite address and dexterity. 
Yet you may be thwarted by the vigorous movements of the tongue, 
or in some cases by an extraordinary ability to resist the descent of 
the food. The tongue may be controlled in some measure by being 
depressed with a spoon, or what is better, the finger of the operator. 
Formerly a metallic spoon was used. It had an opening from the 
point of the handle to the tip of the bowl, through which liquid food 
was poured, the tongue being depressed by the bowl. Dr. Haslam 
claims the invention of this instrument. A similar instrument may 
be found in the drug-stores at the present day, under the name of 
medicine-spoon, and is still used occasionally in administering medi- 
cine to children. This was followed by, and probably suggested the 
wooden spoon, so simple in its construction that it may be readily 
carved with one’s pocket-knife at any time. Dr. Bell gave a sketch 
of this simple instrument, in the Journat or Iysaniry, in 1850, and 
speaks of it in terms of approbation. It was the only instrument 
used for its purposes in his institution, until the tube was introduced. 
He seems to doubt, with Dr. Wyman, whether the tube was really a 
decided improvement. As I cordially concur in the opinion here in- 
timated, I will take the liberty of extracting Dr. B.’s description of 
it. ‘It consists simply of a piece of moderately tough wood six or 
seven inches in length, the outer end of which is formed into a con- 
venient handle of width and strength enough to use the force neces- 
sary to separate the jaws; the other end is carved into resemblance 
enough to a spoon to justify its appellation, but which is really a 
wedge with curvilinear faces. Midway of the handle is an oblong 
excavation into which the liquid food is poured, and a channel ex- 


tends from this to the point of the bowl or wedge. The point is in- 
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serted in a vacancy where teeth have been, or between them at a 
favorable point, usually about the first molars, and carefully worked 
in until the tongue can not well be placed behind it, or a wedge may 
also be employed with it. The food is then continuously poured from 
a pitcher, or other vessel with a mose, into the cavity, care being 
taken to desist whenever any is found to pass the wrong wy.” 

Dr. Sutherland resorted to a still more simple instrument, consist- 
ing of a piece of wood, of a conical shape, slightly curved so as to 
press down the tongue, while the food is introduced into the mouth. 
Dr. 8. fed several patients in this way for months together, and one 
for a period of seven years. 

I mention the fact of the use of the common tinned-iron funnel 
in some institutions, only to jom Dr. Bell in deprecating it, as coarse 
and brutal. Aside from the injury its sharp edges are likely to in- 
flict, there is something due to appearances. If we must use instru- 
ments to force food into the stomach, let the friends of the patient 
have some evidence of the necessity in their costliness, and let our 
disposition to humanity be clearly apparent in their polish and supe- 
rior finish. 

Failing in the process of projection, as Guislain terms it, he pro- 
ceeds to introduce a sound through the mouth, which he prefers to 
the nares. He considers it a difficult operation, requiring consider- 
able tact. A stylet is necessary, as without it the sound will curve 
upon itself and fold against the posterior walls of the pharynx, or 
the patient may use his tongue so as to give the sound a false direction. 
To obviate these difficulties an iron stylet is used, so small as to 
be easily bent to correspond to the curvature of the tongue. When 
the end of the sound has. passed the base of the tongue, the metallic 
stylet is withdrawn, and is replaced with one of whalebone, when 
the instrument may be made to glide safely forward. Liquid food 
is now poured into a funnel affixed to the outer end of the sound. It 
is usually convenient to depress the tongue with a spatula or spoon, 
at the time the sound is introduced. 

In my opinion Guislain magnifies the difficulties of this operation 
—makes far too much parade, and calls unnecessary manual force 
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to his aid. The chief difficulty undoubtedly precedes the introduc- 
tion of the tube. When the mouth is opened the remainder of the 
process is easily accomplished, and the manner of its execution is 
well defined. Many of Guislain’s aids may be well dispensed with, 
and their office be better performed, by simple mechanical contriv- 
ances, where any thing of the sort becomes necessary for securing 
the limbs of the patient. Securing the limbs thus will be in many 
cases all that is required to bring the patient to submission, while 
restraint by the hands of others only provokes a protracted struggle 
for the mastery. I treated one patient who obstinately refused to 
eat except when her hands were secured by means of the common 
muff; when she would readily receive any kind of food put into her 
mouth. Every solicitation to eat was met by an extension of the 
hands, in position for the straps, and she was thus fed for a long pe- 
riod of time. Several others have yielded at the same point, and in 
a few days elected to eat, rather than have their hands confined. 

Much is said in the Parliamentary inquiries, instituted some forty 
odd years ago, of a process known as spouting. It seems to have 
been a mode of turning liquid food into the throat by means of a 
vessel with a flattened spout, introduced so far that the action of the 
tongue in protruding the food was prevented. It was complained 
that this process was brutal and cruel—that teeth were forced out, 
and where there was active resistance to deglutition, patients were 
quackled: a portion of matter passed into the rvima glottidis. 
Rude as this method is, it has been practiced even in our day. 

Bougard has invented a kind of instrument, somewhat like a bridle- 
bit, which is inserted between the dental arches. This is traversed 
by quite a large metailic tube, funnel-shaped, and curved in the 
direction of the tongue. It is a kind of pharyngeal sound, capable 
of depressing the tongue, while it has a fixed position in the mouth, 
and allows the fluid nourishment to be poured into the pharynx. 
Bougard speaks of his success as marvelous. 

Bruxelles’ instrument is highly commended by Belhomme. It 1s 
a large, short metallic sound, curved with the convexity of the 
tongue, and is adapted to some solid substance inserted between the 
teeth. 
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Billod, physician to the insane asylum at Blois, presented an in- 
strument to the National Academy of France not very dissimilar to 
that of Bruxelles. It consists of a piece of wood of an elliptical 
form, or of a metallic plate, pierced*with an opening something like 
the mouth. Its inferior lip supports a gutter made of steel. The 
piece of wood is made to adapt itself to all the contour of the 
mouth, while the metallic gutter serves to depress the tongue. The 
mouth-like opening is furnished with a valve, operating so as to pre- 
vent the exit of the food. This instrument may overcome the diffi- 
culty of introducing food into the pharynx, but it does not obviate 
the more serious one of opening the mouth. 

I can but mention here the proposition which has been made to 
resort, in these cases, to the use of anesthetics, and I am inclined to 
anticipate that this method will prove to be an important improve- 
ment, and may result in the abandonment of all sorts of instru- 
ments. By arresting the eflect a little short of total insensibility, 
the mouth may be opened without difficulty, voluntary muscular 
action will cease, and, as the muscles of deglutition are the last to 
feel the eflect of etherization, we may readily feed with a spoon, the 
patient having lost all power to resist. 1 have seen this process no- 
where suggested except by Drs. Gray and Bell. 

If insurmountable obstacles occur, and it is found impossible to 
open the mouth, recourse may be possibly had with success to Mr. 
Newington’s instrument, which is so contrived that it may be intro- 
duced behind the last tooth of the upper jaw. Dr. Morison says that 
when adapted to Mr. Reid’s syringe it answers the purpose very well. 

Dr. Bell very warmly deprecates the use of the common glyster- 
syringe. ‘‘ Where a refined and delicate female, under what to her 
is a heavenly call of duty, refuses food against the strong temptations 
of her own urgent appetite, against the tears and entreaties of her 
friends, and with a knowledge that coercion will be employed, her 
feelings deserve to be spared from the nauseous associations connect- 
ed with receiving her food from an instrument recognized keenly as 
adapted to different exigencies.” I would not even display this m- 


strument for the purpose of attempting to frighten the patient into 
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compliance, because | would do nothing to create disgust, and even 
in small matters, 1 deem it important never to utter a threat to the 
insane that will not be executed to the letter if necessary. 

If all these means fail to accomplish the purpose, recourse must 
be had to a sound, introduced into the @sophagus through the nos- 
trils. Many prefer this to all other mechanical expedients. But it 
must be confessed that it is a difficult operation, and not altogether 
free from danger. The curvature of the pharynx presents one ob- 
stacle, the violent contraction of the @sophagus in some cases an- 
other. I have seen the presence of an instrument excite such in- 
tense contraction of the pharynx and q@sophagus as to render the 
operation wholly impracticable. If not properly guarded the sound 
may fold upon itself, and under other circumstances it may pursue a 
false route. Esquirol claims to have first used the tube in this way,, 
and he is very emphatic that its employment requires great precau- 
tion. He admits that he has known the instrument to pass by a 
false route. He says: ‘“ The tube, though introduced by a practised 
and skillful hand, took a false direction, and provoked an inflamma- 
tion, which terminated fatally in a few days.” If this fearful result 
has happened in practised hands, what may not be justly feared 
when the maneuvre is attempted by those of less experience ? 

There are, in addition, some minor difficulties, 2s the stoppages of 
the lower end of the tube, or a portion of the lining membrane of 
the wsophagus may engage the openings of the tube and prevent the 
passage of the fluid into the stomach. The size of the sound may 
present such a difficulty also, as it did with Esquirol, until experience 
brought him to the use of a smaller and shorter tube. 

The difficulties thus alluded to have called into play much inge- 
nuity, and a great variety of processes. After the sound has passed 
the posterior nares, a stylet becomes necessary to conduct it forward 
in the proper direction. Baillarger uses a double stylet, one of iron 
and the other of whalebone. The first conducts the tube into the 
nares, the other through the pharynx into the @sophagus. Emile 
Blanche has constructed a single-jointed stylet, with which he directs 


the course of the sound. Brierre passes the tube no farther than in- 
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to the back part of the mouth; he does not seek to penetrate the 
csophagus. One aid closes the mouth, and another presses a finger 
on the free nostril, while the operator pours the liquid food into a fun- 
nel fitted to the sound in the usual manner. The instinctive effort 
to breathe causes the patient to execute the movement of deglutition. 

Leuret diflers very widely from those who adopt this method of 
using the sound. His instrument is an ingenious one. It is made of 
the bowel of the sheep, and when once inserted through the nostril 
it is suflered to remain as long as the patient refuses food. Leuret 
takes three portions of intestine, each corresponding in length to the 
united lengths of the nasal canal, pharynx and w@sophagus ; removing 
the mucous lining and peritoneal coat, there remains only the fibrous 
structure. These three tubes are passed within each other so as to 
form a single fibrous tube of more or less solidity. This tube is then 
exposed to the action of a decoction of oak bark, by which process it 
is tanned, and rendered more resisting, and less liable to destruction 
by digestion in the stomach. A stylet of hard wood, having a form 
to suit the pharyngeal curve, is introduced into this large sound, one 
end of which is perforated, and to the other a funnel is fitted. 

Without an opportunity for observation it would be improper for me 
to deny the utility of this instrument, or to condemn its use. But 
it must be obvious that to maintain it i situ for any considerable 
time involves evils of a serious character. The patient must be very 
closely confined and his hands secured, or he would inevitably free 
himself from so disagreeable a companion ; he must be separated from 
others, among whom he would be sure to find a good Samaritan. At 
the very time he may be most in need of cheerful company, active exer- 
cise, and unmistakable sympathy, he will be secluded, and bound, 
and bear about him what he will regard as evidence of a design to 
torture and destroy him. 

Another difficulty was noted in the Annales Medico-Psycho- 
logiques ; viz., that of extracting the conductor. To obviate this 
Leuret used one with a fixed curve as far as the posterior nares, and 
completed the operation with a stylet of whalebone. 


In the American Jovrnat or Insanity, an article is published by 
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Dr. Hamilton, assistant physician, Western Asylum, Va., in which he 
details four cases treated by what the author terms a “ new process.” 
I extract Dr. H.’s description of the instrument used. “It consists 
of an elastic tube twenty-four inches long, the size of a catheter, at 
the open end of which a funnel is attached, and can be readily con- 
structed by attaching together two catheters, if necessary. Near its 
end the tube is slightly curved. The curve is maintained by the 
introduction of a silver wire two inches in length, one end being bent 
upon itself to preserve it in position, to prevent its impinging at right 
angles upon the posterior wall of the pharynx during the first stage 
of the process, and during the second keeps the tube from interfering 
with the glottis. The tube being adjusted, the operator pours through 
it nutritious or medicated liquids, which are by automatic action 
conveyed into the stomach. This operation is not disturbed, owing 
to the length and flexibility of the tube, by any considerable motion 


of the patient’s head Of all these instruments I do not hesitate to 
give the preference to the wooden spoon, or to the simple process of 
projecting the food deep in the pharynx, while the dental arches are 
held apart by means of a wooden wedge, without sharp edges, press- 
ing somewhat upon the tongue. Without entering upon any elabo- 
rate defense of this method, | may say, that while it is more easily 
accomplished than most others, it is free from danger, occupies less 
time, and I am yet to be convinced that it may not be practised suc- 
cessfully in any case requiring a resort to force. But it is a method 


requiring tact, to be acquired only by experience. This tact 1s ac- 


quired by some persons with wonderful facility, and they will succeed 


where scores of very clever practitioners would utterly fail. 
Nutritive injections, as they are termed, have been proposed to meet 
the exigences of certain cases. I know that this process is approved 
by high authority, and I know not where to find authority of equal 
weight for the opinion I entertain, but my conviction is so thorough 
that I shall not hesitate to avow it. I do not believe that one particle 
of real nourishment can enter the system in an available form 
through the rectum. And I think it is hazardous to entertain a dif- 


ferent opinion. In many cases it is so much easier to throw fluids 
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into the rectum than into the stomach, that we may be induced to 
rely on this method until it is too late to save the patient by any other 
means. This, then, is a practical question, and one of great impor- 
tance. The view we take of it may involve even life itself. 

No one will contend that this process finds any support in theory 
constructed im the light of modern physiological science. How can 
the rectum convert any species of aliment into chyle? And where 
are the lacteals to introduce it, if it really existed? The idea of 
rectal alimentation ignores the wisdom which has constructed a com- 
plicated set of organs, the concurrent action of which is absolutely 
necessary to such an elaboration of food as is required to fit it to be- 
come incorporated with the body, and thus to sustain its vitality. 
Follow the food from the time it enters the stomach until it is in part 
poured into the circulation to supply the wastes of the system, and 
at every step you will find changes, no one of which can possibly 
take place in the rectum. Is there any reason to suppose that the 
changes wrought by the action of the gastric and pancreatic juices 
and bile are not essential to the preparation of food for assimilation, 
and for the nourishment and support of the body? Where in the 
rectal region will you find any organ capable of producing that change 
which is effected in the chyle as it passes through the lacteal glands ? 
How different are the qualities of this fluid when it issues from 
these glands from those which it presents when it enters them ! 

[ shall be told that poisons are taken up from the rectum and 
earried into the circulation, and why not nutritious food? Iam 


aware that venous absorption goes on there, and a person may be de- 


stroyed by throwing poison intothe rectum. But that isa perturbing 


agent, and requires no change or elaboration to render it capable of 
producing certain effects. Food requires to undergo material altera- 
tions before it is fitted to sustain the body. If it may be taken 
up from the rectum without change, and nourish the body, why not 
inject it into the veins at once, and thus effect directly what we 
seck to do through the rectum? 

There are no lacteals provided to perform the important function 


of absorbing nutritive matters from the lower bowels. It cannot be 
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that the lymphatics fulfill this office, as is readily demonstrated by a 
comparative analysis of the contents of the two sets of vessels. The 
fluid contained in the lymphatic, is composed of a much larger pro- 
portion of water than that in the lacteals, while the proportion of 
albumen, fibrin, and especially fatty matter predominate in the lat- 
ter. This material difference in the constitution of lymph and chyle 
is fatal to the idea of its affording any support tothe body. Although 
the function of the lymphatics is not definitely determined, it is cer- 
tain that they form no channels for conveying new material to the 
system. 

“The corpuscles of the chyle are the same as those of the lymph. 
In addition, however, we have in most instances the molecular base, 
which is present in the lacteals from the very commencement, even 
from the villi of the intestines. It seems to consist of almost in- 
finitely small particles of oleaginous or fatty matter, thrown into this 
form by contact with the pancreatic secretion, as so well proved by 
Bernard.” But in the rectum we have no pancreatic juice to per- 
form this important office, and we know of no substitute for it. 

But the main support of the idea of rectal alimentation, is to be 
found in the reports of cases said to have been sustained for consid- 
erable periods of time by this means alone. But these cases prove 
nothing unless it can be shown that man is incapable of living for a 
like period in the absence of thisor any source of nourishment. Now 
if we can show that persons have survived longer periods of absti- 
nence without these injections, then the conclusion attempted to be 
drawn from these cases is absolutely unauthorized. 

How long it is possible for man to survive without food is an un- 
solved problem. We have a general approximative rule, but numer- 
ous remarkable exceptions are scattered in the records of medicine. 
I might appeal to that wonderful case related by Hildanus, of six- 
teen years abstinence from food, or that reported by Prof. Ricci, of 
Turin, covering a period of two years and a half, and many others of 
a similar character, but I will not, although of the last case I might 
speak with some confidence, as the bowels showed at the post-mor- 


tem a condition that precluded the possibility of anything passing 
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through them. But I set these remarkable cases aside for others 
that cannot be questioned, and they will show as great endurance 


without nutritive injections as can be found with them. 


I have quoted from Dr. Burrows a case of forty-five days’ absti- 
nence, and the patient recovered. Dr. Currie, on the authority of 
Ramazzini, gives an account of a man who abstained from food 
sixty-four days, and ultimately recovered. A prisoner at Toulouse 
perished of inanition on the sixty-third day. Many are reported, on 
undoubted authority, to have fasted forty, fifty, and sixty days. Now 
if in these cases rectal feeding had been practised they would have 
been, it is probable, published as indubitable evidence of the prac- 
ticability of nourishing the system through the rectum. I do not 
doubt the cases reported by Guislain, as sustained for two or three 
months by rectal alimentation, would have lived just two or three 
months without such aid. 

I need scarcely add that by whatever process we select, forcing 
food into the stomach of an insane person is an important matter, 
and in no case should it be left in the hands of an ignorant person. 
Patients have been severely bruised and choked in the attempt, and 
even with the utmost care skillful hands have inflicted serious in- 
jury. Humanity requires that this operation should be performed 
only by or in the presence of a superior and responsible person. A 
little experience gives to some persons a remarkable tact and won- 
derful dexterity in feeding sitomaniacs, and of course these should 
be always selected to aid in this very delicate duty. 

I think it important to add a precept insisted on by Dr. Burrows : 
Never mix medicine with the food given. This only increases the 
active resistance of the patient, and if the idea of poison is indulged, 
this is greatly strengthened. If it becomes important to give medi- 
cine, let it be administered alone, and let it be distinctly avowed. 
It is one means of gaining the confidence of your patient. He soon 
perceives that you do not seek to deceive him. 

Pinel reports two cases as having died in the Hospital from starva- 
tion. Dr. Burrows and others admit similar results in their hands, 
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and the public prints still occasionally record instances of death by 
starvation, without effort having been made to save the victim. 

At this day such a catastrophe would be without excuse, and 
something more than a reproach to the least-instructed of all those 
who practise the divine art. ‘“ A medical practitioner who, in the 
present state of science, should allow a patient thus to commit sui- 
cide, would deserve to receive the utmost penalties of the law, and 
of public sentiment, for malpractise, even if a more direct accessory 


implication in the homicidal act should be impossible.” 


PROCEEDINGS OF THE FOURTEENTH ANNUAL MEET- 
ING OF THE ASSOCIATION OF MEDICAL SUPERIN- 
TENDENTS OF AMERICAN INSTITUTIONS FOR THE 
INSANE. 


Reported for the Journal of Insanity, by Geo. F. Shrady, M. D., 
Resident Surgeon, N. Y. Hospital. 


Tue Fourteenth Annual Meeting of the Association of Medical 
Superintendents of American Institutions for the Insane, was held at 


the Phenix Hotel, in the city of Lexington, Ky. 


ORGANIZATION. 
President. 

Dr. Isaac Ray, Butler Hospital for the Insane, Providence, R. I. 

Vice President. 

Dr. T. 8. Kimxsrme, Penn. Hospital for Insane, Philadelphia, Pa. 
Secretary. 

Dr. Joun Curwen, Penn. State Lunatic Hospital, Harrisbugh, Pa. 
Treasurer. 


. Joun 8S. Butier, Retreat for the Insane, Hartford, Conn. 


| 
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The following members were present : 
Massachusetts —Dr. G. C. 8. Cuoate, State Lunatic Hospital, 

Taunton. 

New York.—Dr. Joun P. Gray, State Lunatic Asylum, Utica. 

Pennsylvania.—Dr. Joseru A. Reep, Western Pennsylvania 
Hospital for Insane, Pittsburgh. 

Mississippi.—Dr. Rowert Kextrs, Miss. State Lunatic Asylum, 
Jackson. 

Missourt.—Dr. T. R. H. Smrru, State Lunatic Asylum, Fulton. 

Kentucky.—Dr. Wn. 8. Eastern Lunatic Asylum, Lex- 
ington. Dr. F. G. Monrcomery, Western Lunatic Asylum, Hop- 
kinsville. 

Louisiana.—Dr. J.D. Barkpu.1, State Lunatic Asylum, Jackson. 

Illinois —Dr. ANprew McFaruanp, State Hospital for the In- 
sane, Jacksonville. 

Indiana.—Dr. James L. Atnon, State Hospital for the Insane, 
Indianapolis. 

Ohio.—Dr. R. Hixxs, Central Ohio Lunatic Asylum, Columbus. 
Dr. J. J. McItuenny, Southern Ohio Lunatic Asylum, Dayton. Dr. 
Wa. Mount, Hamilton County Lunatic Asylum, Cincinnati. Dr. 
O. C. Kenprick, Northern Ohio Lunatic Asylum, Newburgh. Dr. 
R. J. Parrerson, Ohio State Asylum for Idiots, Columbus. 

District of Columbia.—Dr. C. H. Nicnois, Government Hospi- 
tal for the Insane, Washington. 

Tennessee.—Dr. W. A. Cueatuam, Tenn. Hospital for the Insane, 
Nashville. 

The following gentlemen were in attendance by invitation : 

Prof. E. L. Dudley, Dr. T. P. Dudley, Rev. Dr. Samuel Adams, 
Dr. J. G. Chinn, and Prof. H. M. Skillman, of Lexington, Ky., and 
Dr. Geo. F. Shrady, Resident Surgeon, N. Y. Hospital. 

According to previous adjournment, the Association was called to 
order at 10 o'clock, A. M., Tuesday, May 17th, 1859, by Dr. C. H. 


Nichols, Chairman pro tem. 


The first item of business was the reading of the following :— 
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Butter Hosritat, Provivence, R. I., May 7th, 1859. 
To Dr. John Curwen, Secretary of Association of Superintend- 
ents, :— 

Dear Str—Allow me through you to present to the Association 
my resignation of the office of President, which I have had the hon- 
or to hold for several years. That it will fall into better hands I do 
not doubt ; but I am sure that it cannot be given to any one who 
feels a deeper interest in the objects of the Association, or the wel- 
fare of its individual members. 

Yours Very Respectfully, I. Ray. 

After a good deal of discussion the resignation was reluctantly ac- 
cepted. 

On motion of Dr. Reed, a nominating committee of three was 
appointed. Dr. Andrew McFarland was named, and unanimously 
elected President of the Association. 

In the absence of Dr. Curwen, Dr. Nichols was elected Secretary 
pro tem. 

On motion of Dr. Mcllhenny, the physicians of Lexington were 
invited to be present at the meetings. 

The minutes not being at hand, the reading of the same, on motion 
of Dr. Nichols, was deferred. 

The following gentlemen were appointed by the chair to serve on 
the usual comunittees : 

Drs. Chipley, Smith, and MclIlhenny, the Business and Financial 
committee. 

Drs. Hills, Nichols, and Choate, a committee to recommend the 
time and place of the next Meeting of the Association. 

Drs. Patterson, Reed, and Gray, the committee on Resolutions. 

Dr. McFarland then arose, and said : 

“ Since the last meeting of the Association, we have lost one of 
its earliest and best-known members, Dr. Nehemiah Cutter, of the 


Private Retreat for the Insane, at Pepperell, Mass. He was proba- 


bly at the first meeting of the Association, at Philadelphia, in 1844. 


I well recollect seeing him at the second meeting, at Washington, 
in 1845, and from that time until separated from the common inter- 


ests of the Association by a private calamity, he was seldom, if ever, 
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absent. This constancy is the more praiseworthy, in that he had 
few of the motives that bring together members representing wide 
public trusts. The zeal with which he took part in our deliberations 
would have done credit to much younger men, and his remarks, gen- 
erally illustrated from his long experience in the specialty of insanity, 
are fresh in our memories. The readiness with which he accepted 
all the improvements in the treatment of the insane, is only appre- 
ciated by such as remember that his house, of only the size of his 
neighbors, was at one time almost the only resort for a population 
which now crowds to overflowing with its insane eight or ten first 


class institutions. The changes which he must have witnessed since 


he embarked almost alone on a specialty, now familiar to such a body, 


would be interesting to survey if time permitted. 

* An incident which occurred near the close of Dr. Cutter’s life, 
best illustrates the character and ability of the man. In asingle hour 
the devouring element laid in ashes the accumulation of a laborious 
life. In every sense of the word, his occupation seemed to be gone. 
To rebuild for the same purpose would have been out of the question. 
Nothing daunted, however, he assumed immediately the long laid- 
aside duties of common professional life, and won as a practising phy- 
sician, when close upon three-score and ten, the fresh confidence of 
the community in which he lived and died. Peace to his memory.” 

Dr. Choate said: “ Although my acquaintance with our deceased 
friend and associate, Dr. Cutter, was of short duration, I can cheerfully 
bear testimony to the truthfulness of all that has been said in his 
praise by our presiding officer ; and, especially, to the remarkable zeal 
which he manifested in the objects of our Association. I have been 
present with him at, I think, two of our annual meetings, and I am 
sure, that no member, even the youngest, took a deeper interest than 
he did in any subject discussed. No paper was ever read before the 
Association when he was present, in the remarks upon which he 
omitted to participate freely and fully. Notwithstanding his ad- 
vanced age and increasing infirmities, his interest in all improved 
methods of treatment, and in the advancement of the science of our 


specialty, remained to the last unimpaired. But it was in the social 
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qualities of the heart and soul, in those - benevolent and kindly feel- 
ings towards all with whom he came in contact, and which are the 
first requisite and the highest qualification for all who would follow 
out our peculiar calling to its true end, that our friend was indeed a 
shining light. It was my fortune to receive into my charge several 
patients, who had previously been cared for in the asylum of Dr. 
Cutter. At one period, he had a large number of patients, who 
gradually, as he advanced in years and sought to diminish his arduous 
labors, passed into the several public institutions. With all, who 
came under my observation, I found that Dr. Cutter was a favorite. 
He possessed those traits of character, which won for him the love as 
well as the respect of all who looked up to him as their physician 
and friend. 

“The fact, that through so long a period of years Dr. Cutter was 
able to maintain the reputation of his establishment unimpaired, and 
in spite of a rather prevalent prejudice against private asylums for 
the insane, is sufficient evidence that his qualifications as a manager 
and a superintendent were of no mean order. 

“ As a testimony of our appreciation of his high worth, and of our 
own loss, I would offer the following resolution : 

“Tnasmucu, as Dr. Nehemiah Cutter, an old and honored member 
of this Association, has deceased since our last meeting, after a long 
life of usefulness, nearly forty years of which was devoted to the 
treatment of the insane, therefore— 

“« Resolved, That in his death we have lost a valued associate and 
friend, whose interest in our Association was untiring and worthy of 
imitation ; whose zeal in the advancement of our profession continued 
unimpaired in advanced age ; and whose genial manners and benev- 
olent heart endeared him to all.” 

On motion of Dr. Reed, Dr. Choate was directed to forward a 
copy of the same to the friends of the deceased. 

There being such a small number present, the meeting, on motion 


of Dr. Mcllhenny was adjourned to 2 P. M. 


TUESDAY AFTERNOON. 
The meeting was called to order at 2 P. M. by the President, after 


which the Secretary read the minutes of the last meeting in Quebec. 
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He next proceeded to read letters from the following gentlemen, Drs. 
Workman, Tyler, Buttolph, Waddell, and Kirkbride, expressing their 
regrets at not being able to attend. 

Dr. J. J. Mcllhenny then read a very interesting paper on “ The 
Various Means of Restraint for the Violent Insane,” as follows : 

The President of this Association having assigned to me the duty 
of reporting upon “ The Various Means of Restraint,” I beg leave 
to present to you the following considerations upon the subject. 

Upon the induction of a superintendent into an insane asylum, he 
usually finds a supply of apparatus for the purpose of mechanically 
restraining the vicious, and supposed otherwise unmanageable in- 
mates. 

During my first year’s residence in an institution of this kind, I 
frequently, in accordance with much of the custom then prevailing, 
applied restraint. It was not long, however, before I learned, that 
at least in some cases where mechanical restraint had heretofore 
been used, it could be dispensed with, in every way to advantage. 
From this time on, the use of muffs, gloves and camisoles, which 
constitute the entire apparatus for restraint in our institution, has 
been limited to extreme cases, and for the shortest period in which 
their practical value could be obtained. 

During the past year, we have been enabled almost wholly to 
abandon mechanical restraint, not applying a muff or glove upon a 
single patient during the entire year. Few, but three, have been 
even confined in camisoles or long-sleeves, and in one of these cases 
it was used more for keeping the patient warm than anyother. But 
one male patient in this time was thus restrained, and that but fora 
few hours. The number of patients under treatment, included in 
this period of time, was 277. 

In our institution, we have no places, apart from the main halls, 
denominated lodges. Two or three rooms in each of the wards 
where the worst patients are kept, are made strong and indestructi- 
ble, by lining the plastered walls with boards, and protecting the 
windows with screens. 


When we are compelled to resort to restraint of any kind, our usual 
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mode is to shut them up in such a room until the paroxysm of rage 
and uncontrollable conduct passes off. (I wonder if some of these 
paroxysms are not protracted by being too long thus confined.) In 
this way we have mostly succeeded in calming the patient, and in 
many cases were soon enabled to again give them the privilege of 
the ward, without having to resort to any other restraining influence. 
It is true that often destruction of clothing results from want of appli- 
ances of restraint; but better that than to impress the mind, espe- 
cially of a sensitive and delicately-organized patient, with the idea 
of what appears to them as tyranny and oppression. 

I do not wish to be understood as opposing mechanical restraint 
in all and every case. I am well satisfied, that there are cases in 
which it is much better for the patients themselves to be restrained 
by mechanical means, than to be trusted to the management and care 
of attendants. For as long as human nature remains as it is, sub- 
ject to unguarded passion and vindictive feeling, the control of many 
persons, yes, even their very presence, has a worse influence upon 
some insane minds, than muffs, gloves or camisoles, would have. 

There is no question in my mind, but that if our attendants were 
so mentally qualified, by intuition and education, that they could dis- 
cern the leading traits in the character of those under their care, 
and thereby be enabled, at once, to adapt themselves to their true 
mental condition, and treat them accordingly, but little if any other 
kind of restraint would ever be needed. 

It is useless for us to deny the great effect often produced by the 
action of mind upon mind. That there are some individuals so con- 
stituted that they have the power to gain and hold an influence over 
the minds of others, thereby enabling them to control, harmonize, 
and as it were adjust the disorganized action of other minds, is every 
day to be seen and felt, not only among the insane, but the sane. This 
is well set forth in Dr. Conolly’s history of the abolition of mechan- 
ical restraint, where he says: ‘‘ Among the improvements yet to be 
made in the practical department of public asylums, arrangements 
for what may be called an enmdividualized treatment are particular- 


ly required ;” fully and clearly referring to the influence of those per- 
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sons who possess the faculty, as Dr. Bucknill says, of ‘ seeing that 
which is passing in the minds of men, added to a firm will, the 
power of self-control, a sympathizing distress at moral pain, a strong 
desire to remove it, and that fascinating, biclogising power which 
enables man to domineer for good purposes over the minds of others.” 
But until such a hoped-for time arrives, enabling us to secure 
assistants with such qualification and character, we must be- 
lieve, that a certain amount of judicious and well-timed me- 
chanical restraint, will, in some cases at least, be found not only 
advantageous to the patient, but the best possible treatment to 
be administered at the hands of a superintendent of an insane 
asyluin. 

Dr. Patterson opened the discussion upon the paper by saying, that 
he had formerly been concerned in the treatment of about 1400 insane 
persons, but of late had treated but few, he having turned his atten- 
tion to private practise. ‘‘ Early in my professional life,” said he, “I 
was in the habit of using restraining apparatus in the management 
of violent cases, and suicidal mania much more frequently than during 
the last few years in which I was engaged in this specialty. I have 
never seen the time, however, when I thought the highest good of the 
insane demanded their total disuse. In private practise 1 have re- 
sorted to controlling medication where, in hospital practise, I should 
have used some means of restraint. The case of a very strong, ath- 
letic female came under my care, with raving mania, dangerous to 
those about her, and difficult to manage. When an inmate of the 
Ohio Lunatic Asylum, a few years previous, she required much re- 
stramt. I gave her three or four drops of the 7'r. Verat. Viride, 
every four to six hours. In the course of a day or two she became 
perfectly quiet, and made but little trouble afterward. The remedy 
could not be wholly withdrawn without a return of the excitement, 
until the end of about two weeks, when the patient gradually im- 
proved, and had a speedy recovery. I think this remedy, and others 
of the same class, should be used with great care, and never when 
the physical power is clearly below par. So far from using these 
remedies very freely, 1 have been christened by some who know my 
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practise (and perhaps I merit the appellation) ‘ The Stimulating 
Doctor.’ 

“On the whole, I think the limited, well-judged use of physical 
restraints far preferable to the grasp of our attendants, or solitary con- 
finement.” 

Dr. Athon said: “ For the past two or three years I have aban- 
doned the use of the muff and wristlet, and have resorted to the use 
of the camisole entirely. I do not think we can dispense with re- 
straining apparatus altogether. We have patients in our institutions 
who without a restraining apparatus being applied will denude them- 
selves, despite every thing that can be done by the attendants, who 
are numerous enough for all practical purposes. 

‘‘T have used ether and chloroform with very decided benefit in 
several instances. I have quieted some of the violent patients by 
these means, not only temporarily but permanently, who for months 
before we were compelled to restrain by cafnisoles. I do not like the 
application of the camisole-m-these-ciises where there is a suicidal 
tendency, as I had a patient make a rope of one and hang himself. 
The spaces of the wire lattice were no more than half an inch apart. 
I am now in the habit of giving special directions that patients 
should be watched, when I have occasion to apply upon them any 
restraining apparatus. I have found that they are very apt to rub 
their elbows through the sleeves by getting against a wail. 

“In the treatment of these cases of violent insane, 1 must repeat 
what I said last year upon the subject, that I have found nothing in 
my experience to answer better than sulphate of magnesia and tar- 
tarized antimony carried to the point of catharsis. 1 find the com- 
bination an excellent remedy to give those an appetite who refuse to 
eat.” 

Dr. Kells stated that he used the sleeves almost entirely, and was 
able to get along with very little restraint. 

Dr. Kendrick stated that during the two years he was connected 
with the Central Asylum, and since having the Northern Asylum in 
charge, he had had occasion to employ comparatively little mechan- 


ical restraint. The camisole and muflis were alone used. These were, 
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he thought, required in suicidal, impulsive, maniacal, and masturbat- 
ing cases ; as well as to guard the individual against indecent expo- 
sure. 

For masturbating males he used a modified form of the continued 
sleeve, which answered the purpose of restraint perfectly, and at the 
same time relieved the patient of the cumbrous strap and padlock. 
This form of sleeve was specially used for the class of cases just 
mentioned, and only at night ; while during the day, the strictest 
surveillance was kept up. 

The sleeve was made ample from shoulder to shoulder, and firmly 
stitched along its upper and lower margins, across the chest to the 
body of the camisole. This proved an effectual restraint, and the 
patients did not complain of it as they formerly did of the uncom- 
fortable mufis, or the long sleeves and strap. 

Owing to the limited means of classification furnished at the 
Northern Asylum, the same classes of cases being associated togeth- 
er in three wards, that should be distributed through six or nine, he 
had found it necessary, for the safety of the patients, to isolate now 
and then a case of impulsive insanity. There was now in the insti- 
tution a case of chronic mania, requiring the most watchful vigi- 
lance, when in the common hall, to prevent personal injury to the 
patients about him. He was not otherwise troublesome, and simple 
isolation was all that he required. 

In one case only had he ever found it necessary to use an equivo- 
cal means of restraint. This occurred in the person of a Bohemian 
convict, accustomed to work upon the highways of the old country 
with chain and ball attached to his leg, recognizing no law but that 
of superior physical force, a confirmed masturbator, most violent, 
and destructive of all ordinary means of restraint, and possessed of 
great bodily strength, with cunning to use it to the best advantage. 
Naturally vicious, insanity had but served to develop his destructive 
propensities to an extreme degree. Finding him indisposed to yield 
to kindness, and determined to rule the hall, with no benefit to him- 
self and incalculable injury to others, it was thought best to tempo- 


rarily confine him to his room with the steel wristlets on; as much 
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for the mental impression produced by such evidence of having the 
means of control within reach, as for the good effects of the restraint 
itself. 

He never used any apparatus to confine patients to their beds. 

Dr. Reed said: “ This question of mechanical restraints is one, 
the discussion of which, in my opinion, will not be profitable, or re- 
sult in modifying the views of a single member of the Association. 
All seem to admit that the nearer we can approach the point where 
all mechanical restraints may be dispensed with, the better. But 
the circumstances under which we may be placed, the character of 
the cases submitted for treatment, and the facilities for that treat- 
ment, difler so much in various institutions that many are com- 
pelled to resort to such restraints, although it is repugnant to their 
feelings ; while others, more favored, are no doubt able to carry 
out the non-restraint system to whatever point their hearts and 
judgment may determine. In our institution, as a@ rule, mechani- 
cal restraints are discarded; but candor compels me to admit 
that they are resorted to sometimes, owing to circumstances over 
which we have no control. The mufl and camisole are the 
only appliances for restraint in the hospital, and they are rarely used. 
We have no dark rooms, and are disposed to consider them as en- 
tirely unnecessary. 

“In regard to the use of such depressing agents as antimony and 
veratria as substitutes for mechanical restraints, 1 have but one re- 
mark to make. While I should not hesitate to use them as cura- 
tives, I would think it not only hazardous but decidedly cruel to give 
medicines simply for the purpose of repressing violence of manner, 
and rendering the attendant’s task more easy. The agents may be 
less observed than the camisole, but the evil resulting from their use 
may be much greater and more permanent.” 

Dr. Smith said : “ The subject of Dr. Mcllhenny’s paper in all its 
bearings, is certainly one of the most interesting connected with our 
specialty. Although it has heretofore been a source of much dis- 
cussion in our Association, its importance renders it highly proper 


that we should often recur to it. The reputation and success of all 
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hospitals for the insane depend, perhaps, more upon correct views of 
restraint, and correspondingly correct practise, than any other sub- 
ject. 

“ The disuse of restraining apparatus, to the greatest possible ex- 
tent, I believe is now the striking tendency in all well-conducted 
American institutions. Indeed, its almost entire abolition constitutes 
one of the most prominent characteristies of the present humane and 
enlightened moral treatment of the insane, and, 1 may add, one of 
the best indications of radical and efficient reform. This indication 
implies the control of patients not by fear—the lowest, most debas- 
ing and brutalizing of all motives,—but by an appeal to personal re- 
gard, to pride of character, to the love of approbation, and to the 
noble sentiments of religion ; in short, to the highest motives in each 
individual case. 

‘‘ We resort to restraint chiefly in those cases where self-injury is 
attempted, and there is an ungovernable inclination to tear clothing 
and destroy everything within reach, but always in the mildest 
practicable form, and for as brief a period as possible. In an ordinary 
case of high excitement, with an uncontrollable disposition to com- 
mit violence upon others, we usually confine the patient in his room 
for a short time until the excitement passes off. Protracted seclusion 
I regard far more objectionable than mild restraint in the open air, 
or cheerful, well-ventilated corridors. Whenever the necessity for 
seclusion arises, it is important, I think, to abstract every punitive 
characteristic, and invest it rather with a medical character. When 
practicable, it is, doubtless, far better to seclude a patient in a pleas- 
ant airing-court, or in light, cheerful rooms, furnished with the means 
of occupation and amusement. 

** For the purpose of controlling excitement, and thus avoiding the 
necessity for seclusion and restraint, during the last twelve months we 
have frequently used sulphuric ether, and generally with the most 
gratifying results. With some patients, and especially those who are 
periodically excited, we can anticipate a paroxysm, and by adminis- 
tering the remedy at the onset often effectually prevent its develop- 


ment. In other cases we have given opiates, or some one of the an- 
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odynes with marked success. We have also resorted to the protract- 
ed warm bath, with cold applications to the head, and, in many cases, 
witnessed the most happy results. 

“TI have never used the depressing remedies, alluded to by Dr. 
Athon, and with the great majority of our patients, confess I would 
regard it rather a hazardous practise. Those having vigorous and 
robust constitutions might bear such treatment, but this is true of 
comparatively very few of the insane. A large number of our cases 
are the subjects of gastric and gastro-enteric irritation, and, conse- 
quently, great caution is required in the administration of cathartic 
medicines. With this class, tartar emetic and other depressing rem- 
edies, would of course be exceedingly hazardous and unsafe. I sup- 
pose, the cases in which Dr. Athon gave those remedies with success, 
were different from most of ours. 

“ As far as the bed-strap is concerned, we have had very little ex- 
perience. We keep one in the institution, but thus far have been 
very fortunate in having no patient requiring its regular use. 

“In conclusion I may add, the absolute necessity for restraint or 
seclusion, and the frequency with which either is resorted to, will de- 
pend, in every institution, very much upon its architectural arrange- 
ments, the character of the attendants, and the number and variety 
of the means and appliances for useful and varied mental and phys- 
ical employment, wholesome amusement and recreation, &c., &c.” 

Dr. Barkdull said: “On taking charge of the institution with 
which I am now connected, some two years since, 1 found some ten 
or a dozen patients, male and female, restrained by the use of iron 
handcuffs, and several others with the camisole. As far as I have 
been able to learn, restraints have been used to a great extent from 
the very organization of the establishment, some ten years since. 
This was owing in a measure, as I am informed, for at least the 
first few years, to the want of necessary room for classification, and 
the consequent crowded condition of the inmates, having no suit- 
able accommodation for the excited class. Again, with the excep- 
tion of some eighteen months, the physician and superintendent were 


distinct and separate officers; the former merely acting in the ca- 


1859. | Annual Meeting of the Association. 55 
pacity of a visiting physician, and the latter having entire control 
of the internal arrangements of the institution; and being a non- 
medical man, could not be expected to keep pace with the improve- 
ments of the times, in this or any respect, in the means of treating 
this class of persons. 

“I very soon satisfied myself, from various means of information, 
that an entirely unnecessary amount of restraint had been resorted 
to; and as such appliances had elsewhere been almost entirely 
abandoned, I saw no good reason why the same results could not be 


obtained in our institution, and that we at least would be justified, 


under the circumstances, in making the attempt, even if it should 
prove a failure in the en¢ I now give the results of the experi- 
ment. In this connection ‘t is proper to state that many of the 
same patients, in addition to the restraint of the handcufls, were 
kept in a picketed enclosure, some twenty by ninety feet, enclosing 
the front of our strong buildings. Many of these patients were 
kept in this condition varying from a few months to as many years, 
just owing to the length of time they had been in the asylum. 

“T found, as I had anticipated, that with few exceptions they 
gave us but little trouble ; neither were they any thing like so noisy 
as when kept confined ; indeed, the change, in many instances, was 
as marked as the release was sudden. In one hour the entire num- 
ber were turned loose in the groves, and from that time to this they 
have enjoyed as great an amount of freedom as any other inmates of 
the institution, with the single exception of a very violent female, 
who has been restrained by the use of the camisole almost constant- 
ly during the day, and two or three others, who have for a few hours 
worn the same. 

‘‘One man especially worthy of a notice here, who was consid- 
ered rather a desperate fellow, and at the same time exceedingly ob- 
scene, having been confined in the enclosure already mentioned from 
the time he entered the institution, some two years or more, on being 
released quieted down remarkably, and in a few weeks’ time had so 
much improved as to attract the attention of all who were ac- 


quainted with his former condition and habits; and in no instance 
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has proved to be a very satisfactory one. 


ed practise. But taking into consideration the 


tire upper part of the body.” 


restraint. 


together behind. 


come when we can do away with them entirely.” 


did he to my knowledge make use of obscene language, or give us 
any degree of trouble, to the time of my leaving home. This was 


entirely a matter of experiment with me, and the result certainly 


“ Before taking my seat, it would perhaps be proper to state in 
this connection, lest my predecessors, for some of whom I entertain 
the highest regard, might think that in the remarks submitted to 
the Association on the subject under discussion I had done them in- 
justice, that they were aware of the fact that im using these appli- 
ances it might appear to the minds of many as a relic of a discard- 


and ex- 


Dr. Chipley thought that a great deal depended upon the judg- 
ment of the one who had charge of the case, in relation to the 
amount of physical restraint that was used. He did not think any 
definite rule could be laid down for the treatment of any individual 
case. ‘“ My rule,” said he, “ is to dispense with every apparatus as 


soon as possible. I prefer the loose jacket, with long sleeves, secured 


“T can not use depressing remedies with our patients. 
“ Although each year we dispense more and more with physical 


restraints, yet 1 am pretty well satisfied that the time will never 


Dr. Gray said: “In all institutions there are several classes of 
cases, and certain individuals in each requiring restraint, of some 
sort or other. Most cases, however, need it but for short periods. 
Where females are given to denuding themselves, just preceding and 
during menstruation, all that is requisite is an occasional application 


of the camisole. We have resorted to the bed-strap in order to se- 
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treme heat of our summers, they were entirely justifiable in their 
use, and were not liable to the charge of cruelty, as they affirmed, 
from the fact that handcuffs only confining the wrists were not so 


uncomfortable as the camisole would be, covering as it does the en- 


Dr. Mount preferred the camisole and muff to any other means of 
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cure the horizontal position, with great benefit in cases where pa- 
tients were very much debilitated, and suffering from acute mania. 
In other cases where there is an inclination to get up at night and 
walk about, while the patient is at the same time very feeble, we 
use the crib-bedstead. I think we have saved many patients by 
these means, who would have died from exhaustion under other cir- 
cumstances. 

“T don’t think I should use restraint for ordinary violence. I 
would resort to it only in the way of substituting a lesser for a great- 
er evil.” 

Dr. Hills said: “ When I first went to the Asylum, I found some 
fifteen or twenty patients, who were almost constantly in the habit 
of wearing the camisole, or leathern muff. From that day to this 
I have been continually diminishing the use of physical restraints, 
and hope to see the time when they can be done away with alto- 
gether. 

“ For many months now past, no male patient has worn a leathern 
muff, a camisole or any other means of physical restraint. This is 
also true of the females in the daytime, but has one exception, and 
one only, at night ; the camisole being used nightly in one case to 
guard against suicide. I prefer personal surveillance, even in such 
cases, when practicable ; and for months we have watched patients 
at all hours, to avoid using restraints. 

“Our means of restraint have been gradually diminished, as in 
the last three years | have had no new muff constructed, and when 
one became destroyed we had one less. It has been nearly so with 
the camisole. A few months since all the mufls were gathered to- 
gether and sent to the drug-room, from which none have yet been 
removed, and, I hope, never will be, for use. 

‘Our substitute in case of violence is personal attention, and when 
necessary, confinement to their own room, to the dark or rather se- 
cure room, in which they are kept until the disposition to violence 
abates. This seclusion is generally for an hour or two, sometimes 
half a day, and on rare occasions the entire day. A little experience 
of this nature induces patients to restrain their violence and boister- 
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ous behavior when directed. Our experience shows us that the total 
amount of seclusion of patients is less without the physical restraints 
than when they were more freely used. 

“Our suicidal cases, when not under personal surveillance, are 
usually placed in secure rooms, the window and transom gratings cov- 
ered with a fine wire gauze, the corners and edges of the wood-work 
rounded off; and no means of injury left, except to butt the head 
against the wall. I have felt in that respect that they were pretty 
safe ; not believing that one in a thousand could dash his brains out 


in that manner.”’ 


Dr. Chipley.—‘ Suppose you had a young girl who would expose 
herself, and even pollute herself a hundred times a day, what would 


you do with her ?” 


Dr. Hills.—* I should seclude her, and keep her in her room most of 
the time, taking her out at frequent and proper intervals for exereise, 
under the immediate care of an attendant, constantly on the alert to 
guard against any disgusting exhibitions. If patients persist in de- 
nuding themselves I take the same course, being careful that the 


temperature of the room is always comfortable.” 


Dr. Chipley.—“ Would you permit them to pollute themselves in 
their room ?” 

Dr. Hills.—‘ In such an extreme case as the one supposed, I think 
nothing would avail to prevent the pollution, unless to have the at- 
tendants hold the hands dnd limbs all the time, which, of course, 
would be impracticable. I should adopt the seclusion to protect the 
other patients, but with the belief that it would neither cure the 
case nor make it worse.” 

Dr. Gray.—* Do your patients prefer a secluded room to mechan- 
ical restraint, and the privilege of mingling with others ?” 


Dr. Hills.—* Almost universally.” 


Dr. McFarland.—‘‘ How many patients have you found it neces- 
sary to confine in the manner you speak of ?” 


Dr. Hills.—* I cannot say positively, but probably never exceeding 
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two per cent. As before stated, the recourse to seclusion is found to 
be much less frequent than when physical restraints were used.”"* 

Dr. Chipley.—* Is a patient likely to go to sleep when an attend- 
ant is by ?” 

Dr. Hills.—* Yes sir, though not at first so readily.” 

Dr. Choate said: “I presume, Mr. President, that the character 
of the mental disease in the patients received into each of our asy- 
lums is not essentially diflerent. We all agree, I think, that there is a 
class of patients in every hospital, who need some kind of restraining 
treatment. Whether this shall be applied in the form of mechanical 
apparatus, of seclusion, of the hands of attendants, or of depressing 
remedies, is a point to be decided for himself, by each one of us who 
has such patients in charge. For my own part, in the large major- 
ity of such cases, I prefer the use of mechanical restraint ; and as a 
means of applying it, | make use exclusively of the camisole. To 
prevent suicide when a tendency to it exists ; to keep patients prop- 
erly clothed who are in the habit of denuding themselves ; andin a 
few rare instances, to secure a recumbent position in patients obsti- 
nately wakeful and restless, | believe the camisole to be at once the 
most effectual, and the least objectionable means. 

“To the substitution of seclusion for mechanical restraint, as prac- 
tised in excited cases by Dr. Hills, I should most strenuously object. 
I believe seclusion in solitary rooms to be, for almost every class of 
patients, objectionable in the highest degree. Patients so disposed of, 
are, from the very nature of the case, almost certain to be neglected. 


Instead of being kept out of sight they are the very cases which 


*Dr. Hills wishes to make this explanation. One of the most frequent 
causes for secluding a patient, is not the use of the limbs, but the use or mis- 
use of the tongue, for which no muff or camisole has yet been invented. The 
use of restraints, as muffling the hands, confining the arms, strapping to a chair, 
settee or bed—he has found always to aggravate and irritate the patient to a 
freer use of the only member left unrestrained, the tongue. The consequent 
screaming or boisterous language, the profanity, indecency, obscene and vul- 


gar expressions lead to the necessity of removal temporarily trom the hall and 
association with the other patients. This is usually done with the continuance 
of the muff, the camisole, or strap, which inevitably prevents the subsidence 
of the paroxysm so early as would be the case if they were absent. Hence 
they not only tend to cause but to protract the seclusion. 
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ought to be kept constantly under inspection. The most difficult to 
manage and treat, they ought always to be where we can observe 
every change, and carefully apply the proper restraint. Seclusion, 
also, according to my observation, is the most frequent cause of de- 
terioration in the habits of the insane. Solitary vice, and habits of 
destructiveness and filth are most surely acquired, or, if already 
learned, are most rapidly fixed and increased in secluded rooms. I 
would not be understood to say, however, that as a means of treat- 
ment, I would give up seclusion. There is a class of patients in 
which I believe it to be a valuable remedy. In those cases, which 
we all occasionally see, and which to me have been the source of as 
much trouble and annoyance as perhaps any class, which are char- 
acterized by an intensely excited condition of the functions of the 
brain without delusions, usually alternating with seasons of depres- 
sion, in which all the avenues of sense seem to be morbidly alive to 
every impression, and which impel the patient to constant exercise 
of the vocal and locomotive organs, and make him prone to 
quarrel and dispute with an evident increase of excitement from ev- 
ery contact with his fellows—in this class of cases I have found seclu- 
sion generally the best remedy. I would use seclusion, therefore, as a 
remedial agent, not to take the place of restraint. And I believe that 
just so long as we use it with that view, and no longer, will it be free 
from danger of abuse. 

“To the second substitute for mechanical restraint, the hands of 
attendants, there are equally clear, though perhaps less weighty ob- 
jections. That it arouses usually more uritation, opposition, and ex- 
citement, I think all who have had the care of the insane must admit. 
And while human nature is constituted as it is; while the patience 
of the best attendants is not inexhaustible; and while there is a 
limit to the forbearance of the mildest and most benevolent, I shall 
prefer to trust such patients to the camisole. 

“ Depressing agents | was formerly in the habit of using some- 
what extensively, particularly the mild emetics and cathartics, (nev- 
er antimony,) and the veratrum viride. The latter, in considerably 
larger doses than given by Dr. Hopkins, I found to have the desired 
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effect. I have, however, long since come to the conclusion, that this 
method of treatment is never justifiable. I believe that the disease 
which we have to treat is one in which, in all its forms, it is neces- 
sary to husband the resources of nature to the utmost ; and that the 
use of any exhausting or debilitating remedy to avoid the necessity 
of restraint, is not only most injudicious and deleterious treatment, 
but one which is extremely liable to abuse. 

“ Chloric ether I have used quite extensively, and with most bene- 
ficial results ; sometimes as an occasional sedative, and sometimes by 
repeated doses, keeping the patient constantly under its influence till 
the urgent symptoms have passed away. I prefer it to all other nar- 
cotics,—partly because after its remedial eflects have been produced 
it is more rapidly eliminated from the system; and partly because 
its influence as a medicine is more especially and solely directed to 
meet the indications of the case, which usually are the production of 
sleep.” 

Dr. Nichols said: ‘ The views that I entertain in relation to the 
use of instrumental restraint in the management of the insane have 
been so fully expressed by several members of the Association who 
have already commented upon the paper just read, that it seems hard- 
ly worth while for me to say more than to express the great gratifi- 
cation it affords me to perceive, as I do, from year to year, the har- 
mony of sentiment which prevails among the superintendents of Amer- 
ican institutions for the insane upon a practical point, which all ad- 
mit is second to no other in importance. I take pride in the belief 
that we have an American practise in the use of restraint, which is 
at once benevolent, enlightened and practicable. It is, therefore, 
catholic and not subject to those revulsions which lead to ambitious 
antagonisms in sentiment, and dangerous extremes and substitutions 
in practise. 

“In some remarks made before this Association, in the year 1855, 
I said that all forms of restraint used in the treatment of the insane, 
whether muscular, seclusion or custodial, are either for the patient’s 
cure or protection, or for the protection of the public ; that the mild- 


est form of restraint which will in each case effect the object in 
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view, is the only one ever justifiable ; that it may be resorted to 
whenever the welfare of the patient obviously requires it; and that 
its use in every case should be prescribed, its eflects observed, and 
its duration limited by the highest responsibility to which the patient 
is entrusted. And | think that my language then presented and still 
presents a true though brief summing-up of the views of practical 
American psychists, and that we may stand by our general usage as 
an enlightened application of the Golden Rule to exigencies which 
arise in the discharge of the delicate duties of our calling. 

“* Day-seclusion, as a substitute for restraint, is, in my judgment, 
rarely admissible. In the case of the great majority of troublesome 
patients, seclusion is of no service to the individual, but, on the con- 
trary, is, in most instances, attended with the indulgence of habits 
which confirm the insanity. But there are very important exceptions 
to this general rule touching the seclusion of the insane. I refer to 
certain cases, usually recent and in the form of active mania, whose 
susceptibility to external influences is so great that seclusion, more or 
less protracted, is clearly indicated and is attended with the very best 
results. I think it cannot be too deeply impressed upon our minds 
that when a patient of the class just described is subjected to day- 
seclusion, he should be seen often, either by the superintendent or 
his medical assistant. 

‘“‘ Much has been said and written pro and con, here and abroad, 
in relation to the substitution of the arms of one or more attendants 
in the place of camisoles, wristlets, &c. In cases of sudden maniacal 
outbreaks, the attendant should at once interfere, and if good man- 
agement will not prevent violence, he must, for the nonce, oppose 
muscular restraint to the muscular exertion of the patient. But 
when a director of the insane seriously proposes to eflect the neces- 
sary opposition to violent and destructive excitement, often continued 
uninterruptedly for hours, and not unfrequently for days and weeks, 
by the hands and arms of attendants, and assures me that it can be 
accomplished without the loss of patience and kindness on the one 
hand, and the inflammation of excitement, resistance and disease on 


the other, I find the same difficulty in arguing the point with him 
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that I should in arguing a self-evident truth im physics, or a self-con- 
scious truth in morals, and feel obliged to leave him and myself to 
those two great correctives of opinion, time and experience. 

‘“‘ When restraint is thought to be necessary to the welfare of the 
patient, it should, it seems to me, invariably be applied in the pres- 
ence of the superintendent or a responsible medical assistant, as often 
in the presence of the former as practicable, and with studied gen- 
tleness of manner. We cannot be too particular upon this point. 

“ There is a class of chronic cases whose satisfactory management 
probably more or less embarrasses every superintendent. I refer to 
those who are bent upon acts of violence to others, or who are only 
exceedingly destructive. Exercise in the open air is so conducive to 
the general health and mental improvement of these cases, that it 
seems to me infinitely better to have them out of doors a great deal 
under the restraint of a camisole, or wristlet and belt, than to have 
them out little or none without such restraint. We should not con- 
tent ourselves with penning such patients in close-walled yards, like 
cattle caught astray, but should have them take long daily walks— 
not under the observation of the public, of course; but within the 
ample domain which should be attached to all, and is attached to 
most of our institutions. Under such health-giving and humanizing 
influences we find, I think, that many of our most troublesome pa- 
tients become harmless and comfortable. 

“ Allnsion has been made to the use of depressants, as they have 
been called, in the management of the excited classes of the insane. 
It appears to me that the importance of right views upon this point 
can hardly be over-estimated ; for the use of antimony, shower-baths, 
the douche and other similar agents, when not clearly indicated by 
the physical condition, but with the view of reducing mental excite- 
ment by depressing the vital powers, could not fail to be attended 
with the most cruel, not to say fatal, abuses. I should deem the 
prevalence of such a practise as a very decidedly retrograde move- 
ment in our specialty. 1 would not tie the hands of any well-edu- 
sated physician. He should use antimony, and the douche, accord- 


ing to the strength of his patient, to reduce inflammation within the 
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cranium, as he should one or both of the same agents to reduce in- 
flammation within the thorax, but he should bear in mind that, as a 
rule, an insane man’s mental excitement does not much oftener de- 
pend upon inflammation within the head than upon inflammation 
within the chest. The experience and most successful therapeutics 
of all countries put this conclusion beyond question.” 

Dr. Nichols thought that the first step in the treatment of cases of 
masturbation, was the absolute prevention of the habit by the use of 
a stiff muff at night, and careful watching by day. Then, if the 


patient has not become demented, tonics and exercise may be resort- 


ed to with great advantage. 

In concluding his remarks upon the subject under discussion, Dr. 
Nichols alluded to the great importance of a rigid supervision of the 
bathing of patients in the institutions in charge of the gentlemen 
whom he addressed. In his opinion the superintendent or his assist- 
ant should generally be present when the excited, timid and feeble 
male patients are bathed, and the most intelligent female assistant in 
the establishment should exercise the same supervision over the bathing 
of female patients. If a careless attendant may do great harm by 
urging the patient into a bath much too warm or too cold for his 
comfort and benefit, by allowing him to remain in too long, or, more 
probably, if the bath be agreeable, not long enough, by half drying 
him when he comes out, and by performing the whole operation in a 
foul slop into which he had previously plunged half a dozen other 
patients for the sake of expedition, what torture to the feelings, and 
detriment to the health, may such an ignorant, bad-hearted fellow as 
the most careful of us must now and then find in our service, inflict 
in his first opportunity to exercise a petty authority, or in his easy 
indulgence of a low spite which the frank expression of his patient’s 
just dislike of him had engendered ! 

Dr. McFarland thought that the discussion elicited by Dr. Mcll- 
henny’s paper was of especial value, as very clearly showing the 
sentiment of the Association, and therefore of the profession in this 
country, on the vexed question of restraints. We may now consider 


that, while we are fully alive to the abuses often said to be attend- 
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ant on the use of some of the forms of restraining apparatus, we 
yet consider the judicious, carefully-watched application of so much 
restraint as will protect the patient himself, or others, from injury, 
both justifiable and necessary. Of course, every one must be his 
own judge of the necessity of its application in any given case ; 
and the success of some over others in dispensing with its use is as 
noteworthy and praiseworthy as their success in any other particular. 
It is much to be feared, however, that while the letter of the law is 
observed in some instances, in regard to the disuse of restraints, its 
spirit may be just as much violated by means for controlling, subdu- 
ing, or perhaps putting out of sight a display of excitement, more 
prejudicial than restraints themselves. He did not think the inter- 
ests of the insane in this country, and at this time, were in any great 
jeopardy on this score. Over-sensitiveness on this subject, in a great 
measure, comes from abroad, where the abuses have existed which 
have required its agitation. 

Unquestionably, latitude and longitude have much to do in modi- 
fying the excitability of the insane. He was confident that insanity 
on the Atlantic seaboard, and the same disease in the Mississippi 
valley, were so different as materially to influence the views of gen- 
tlemen in regard to the very subject in question. 

He thought it well to remind the Association of remarks made by 
its last president, at one of the later meetings, to the effect that, in- 
asmuch as the profession in this country has not sinned in this mat- 
ter, it has no need to abound in confessions, or even in much discus- 
sion about it. What has never been a prominent evil here should nev- 
er be raised into an importance which it does not deserve. We 
should wait till restraints have been manifestly abused before making 
their abandonment a test of merit, in preference to many other points 
of hospital management. 

He thought the relation of Dr. Barkdull especially interesting, as 
showing how easily a bad system on this point may be made to yield 
to a good one. 

Dr. Smith thought that in many cases there were more injurious 
effects from the manner in which restraint was enforced than the re- 
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straint itself, and the undue amount of force and harsh treatment of- 
ten exercised, caused many recovered patients to leave our institu- 
tions with the most unpleasant recollections. He regarded it, there- 
fore, of the first importance, whenever coercive measures were re- 
quired, that the strictest supervision should be observed ; for such periods, 
with the best atttendant, were frequently the most trying, and well- 
calculated even to favor the conclusion, that patience had ceased to 
be a virtue. He considered the suggestion of Dr. Nichols, that the 
superintendent or assistant physician should always be present on such 
occasions, a most valuable one,—the best safeguard, and the only 
proper course for the protection of the patient, and, he might well add, 
the reputation of the institution. 

On motion of Dr. Nichols, the report of Dr. Mecllhenny on the 
“Various Modes of Restraint” was accepted. 

It having appeared that Drs. Chipley and Workman, members of 
the Association, were about to visit Europe, it was, on motion of Dr. 
Nichols, ordered that the officers of the Association be authorized 
to furnish them, and other members who may go abroad, letters of 
credit to the British and other kindred institutions. 

Dr. Chipley in behalf of the Business committee, reported that 
the Association should hold a meeting in the Asylum on the morrow 
morning, and afterwards visit the Clay Monument and Ashland. 


On motion of Dr. Hills, the Association adjourned until 7} r. M. 


TUESDAY EVENING. 

According to previous adjournment, the members assembled to lis- 
ten to an interesting and highly instructive paper on Sitomania, by 
Dr. Chipley. 

{Dr. Chipley’s paper forms the first article of the present number 
of the Journat.]| 

When the reading of the paper was finished, the evening was so 
far advanced that it was deemed expedient to postpone the discussion, 
and, on motion of Dr. Smith, the Association adjourned until 9 


o'clock, Wednesday morning, to meet at the Asylum. 
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WEDNESDAY MORNING. 

The members and ladies re-assembled at 84 a. m., and proceeded 
in omnibuses to the Eastern Lunatic Asylum, where, after inspecting 
the grounds and building, and expressing themselves highly gratified 
with the general arrangements, the meeting was called to order, and 
the discussion of Dr. Chipley’s paper entered upon. 

Dr. Athon remarked that in three cases in which he had an op- 
portunity to make a post-mortem examination, where death was 
caused by starvation, he found that the stomach and bowels were 
very much contracted, and that there was prolapsus of the colon. He 
said : ‘“‘ When those patients are brought in who are laboring under 
some deep-seated delusion that they are going to be poisoned, we keep 
them for twenty-four or thirty-six hours without doing much if any- 
thing for them, and we generally find, upon examination, that they 
have constipation of the bowels. We have no scruples in giving 
them cathartic medicine. 

“Tn regard to the stomach-pump, I am sure that I have not been 
a day for the past six weeks without feeding some one by this instru- 
ment. Contrary to the views taken by Dr. Chipley, I give the med- 
icine in the food, and I find the practise answers very well. They 
have never loathed food on that account. We have had two pa- 
tients who were fed by the pump for over six months, one of them 
for more than nine months, and required but one attendant. The 
patient last referred to believed that the Lord commanded him to be 
fed with the tube and pump. When he got well he laughed very 
heartily at the delusion. I have had no experience with the spoon. 
I agree with Dr. Chipley in recommending the peculiar form of tube 
which he has referred to in his paper. I had the misfortune to have 
one of the common tubes break in the esophagus of a patient. 

‘T believe in rectal alimentation. I have kept patients alive for 
months and months by nutritious injections, and by these alone. I 
can not account for the eflects except by supposing it was the re- 
sult of venous absorption. While I admit that no chylification takes 


place, I at the same time am steadfast in my opinion that the pa- 
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tient may be sustained by those means alone, when there is no pos- 
sibility of food being introduced into the mouth.” 

Dr. Hills said : “ In almost all the cases of refusal of food, I have 
found that there was some trouble in the alimentary canal, even in 
such cases as seemed to be caused by some delusion. I think we should 
use forced alimentation in all cases with great caution, for fear that 
this diseased condition of the alimentary canal would preclude the 


introduction of food without injury. It is of the utmost importance 


to study the peculiar nature of each case. 

“We use the stomach-pump, and the tube through the nostril, and 
have found it of great advantage in cases of such resistance to bring 
the patient moderately under the influence of chloroform, in most of 
which cases we are thereby enabled to get along with the spoon only. 
We do not seem to have as ma.iy cases as others requiring forced ali- 
mentation. It is often the case, that for many months together no 
forced alimentation is required, or at most that a display of the in- 
struments is all that is needed. 

“If I could not introduce food in any other way, I should resort 
to nutritious injections, being careful to get the material high up, by 
means of a long, flexible tube. I would try to reach the arch of the 
colon, and have succeeded in introducing the tube eighteen to twen- 
ty inches. I think any material introduced in this way can get to 
some extent into the circulation, and that food thus introduced might 
happily save life.” 

Dr. Cheatham had not used the stomach-pump in more than three 
cases. In one of these, a lady, he used it for six consecutive weeks. 
He frequently had patients who refused to take food, but a display of 
the stomach-pump was sufficient. He had often compelled patients 
to eat who had been commanded by God to fast, by telling them 
that the Lord had also commanded him to make them eat. 

Dr. Montgomery had only used the stomach-pump in one instance. 
He believed in moral suasion almost exclusively, and thought that in 
almost all the cases there was trouble in the alimentary canal. 

Dr. Smith said: “1 fully agree with others in thinking the Asso- 


ciation deeply indebted to Dr. Chipley for his exceedingly interesting 
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paper. He has collected all that is valuable from every source, and 
given the most thorough analysis of the subject yet produced, and as 
such of the greatest interest to members of our specialty. 

“ There is, perhaps, no class of cases so troublesome and attended 
with such great anxiety of mind as those who obstinately persist in 
refusing food, and are sustained alone by its daily, forcible adminis- 
tration. My experience in forced alimentation has not been very 
great. We have had but few patients who have required coercive 
measures, and very seldom found it necessary to use the stomach- 
pump, as we have generally succeded very well with the spoon re- 
commended by Dr. Bell. 

“In regard to nourishing the system by injections, 1 am not pre- 
pared to state fromm experience, any satisfactory or reliable conclusions. 
In urgent cases, 1 have been in the habit of using them, but the cir- 
cumstances were not such as enabled me to determine whether or 
not with beneficial results. Whether the system can be sustained by 
nutritious injections, I think is a question to be settled entirely by 
well-authenticated facts. I agree with Dr. Chipley, that the view 
that life is thus sustained, is opposed to physiological principles, and 
our theories of digestion ; but, if supported by a sufficient array of 
facts, unmistakeable in their character, and observed by discriminat- 
ing minds, all our theories to the contrary must be abandoned. From 
the annual reports of our various institutions, 1 suppose most of the 
superintendents administer nutritious injections in extreme cases, but 
whether their patients have been sustained by such means alone is 
the important question to determine. A patient's living eight or ten 
days would not of itself be conclusive evidence, for many persons 
live even a much longer period without food administered in any 
way. There are some remarkable cases of this kind on record. It 
has also been observed that age, degree of obesity, nervous excite- 
ment, &c., &c., exert an influence in prolonging life. These and 
other modifying influences only show with what great accuracy and 
nice discrimination facts should be recorded, in order to their relia- 
bility. 


“If it could be clearly proved that a patient has been sustained by 


& 


70 Journal of Insanity. [July, 


nutritious injections alone, week after week, and month after month, 
it would certainly constitute a strong and convincing fact, notwith- 
standing what physiology may say. And if a patient should be 
sustained even eight or ten days, and his physical strength grad- 
ually improve, or there should be no indication of progressive debili- 
ty, I would regard this also a striking fact, and well worthy of con- 
sideration. 

‘Whenever forced alimentation becomes necessary, it is highly im- 
portant we should not allow too long a period to elapse before re- 
sorting to it. In a short article on this subject, written by Dr. Bell, 
the peculiar feetor of the breath, which usually occurs in three days, 
is regarded one of the best evidences that further delay would be haz- 
ardous. There is, however, evidently no fixed rule. The condition 
of the patient should always govern. If in delicate health and fee- 
ble, a longer delay than twenty-four hours would be unsafe.” 

Dr. Reed expressed his pleasure in hearing the very able paper of 
Dr. Chipley, and thought the Association were under obligations 
to him for its preparation. He remarked that he had sustained 
a patient by injections of essence of beef for three weeks, and thought 
he had noticed an increase in the pulse from day to day. During 
this period he was quite certain the patient had not received nour- 
ishment by the mouth. He finally recovered, and is yet living, a 
strong, healthy man. He had endeavored to sustain other cases in 
this way, but failed, and he was not prepared to say that rectal ali- 
mentation was of any more value than was accorded to it by Dr. 
Chipley in his paper. 

Dr. Cheatham had noticed the peculiar fetor of the breath within 
twenty-four hours from the time the patient ceased to take food. 

Dr. Mcllhenny said : “1 think Dr. C.’s paper covers the whole 
ground, and that he has left nothing upon the subject but what is ably 
commented upon. We have had a patient in our institution who for 
two years partook of no food, except by forced alimentation. After 
feeding her for about fifteen months she measurably recovered, suffi- 
ciently at least to be removed home, where she remained in tolerable 


health for three months, when she again refused to eat, was brought 
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back to the asylum, and after being constantly forced to eat for nine 
months, she died. Sometimes we use the stomach-pump, sometimes 
spoons of different kinds ; indeed, we have resorted to almost every appa- 
ratus for that purpose. I regard injections for nutritious purposes as 
futile. In this particular case I fully tried them, and was compelled, 
in order to save my patient's life, to resort to forced alimentation. | 
think that the practitioner is doing himself as well as his patients in- 
justice, when he uses deceptive measures to induce them to eat. A 
great deal more is to be gained by fair and decided means.”’ 

In answer to a question from Dr. McFarland, Dr. Mecllhenny 
stated that the case referred to was one of spiritual delusion, and 
continued : “ A clergyman of our place became a spiritualist, and 
was told, as he said, by the spirits, that if he would bring himself 
to the verge of the grave by starvation, he would thereby so 
purify and regenerate his nature, that he would be enabled to discern 
much more fully spiritual and eternal things. As the result of this 
idea he commenced the starving process. It was about one year 
from the time he commenced his jurification until his death. Six 
months of that time he tasted nothing but a little ice cream, two or 
three times a day. Sixty days of the time he partook of two tea- 
spoonfuls of ice cream a day ; and for thirty days he neither ate nor 
drank anything whatever. For several days before he died he took 
some little nourishment. 

“ This is a well-attested case, and what is most singular, not the 
least apparent mental disturbance was ever observable by any one 
who visited him.” 

Dr. Gray said : I cannot express myself too highly gratified with 
Dr. Chipley’s paper, and think he has thoroughly exhausted the sub- 
ject. As regards the mode of administering food to this class of pa- 
tients, | agree with him that the first thing to be gained is the en- 
tire confidence of the patient, and, avoiding all stratagem, to use per- 
suasion if possible. With feeble patients it is always better to have an 
attendant spend three or four hours a day, inducing them to partake 
of food, than to resort to coercive measures. Where force is used 


they are apt to make some resistance, and the exertion will often 
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leave them much exhausted. When persuasion fails, the physician 
should state to the patient, calmly and distinctly, that coercion will 
be resorted to, and food administered asa matter of duty. When neces- 
sary, we use the wedge and spoon, or stomach-pump. We have 
tried the instrument of Dr. Bougard, resembling a bridle-bit, but with 
no good result, as the lips are very apt to be bruised in the process, 
even where the greatest care is taken. 

“ As to rectal alimentation I fully agree with Dr. Chipley. I can 
hardly conceive of a case of resistance to food where it would be 
necessary, on account of failure to sustain life by other methods of 
forced alimentation. I have seen a great many patients who resisted 
food for a long time, (one, at long periods during three years, took no 
food voluntarily,) and, in all of these, the wedge and tube accom- 
plished what was desired. 

‘In conversation this morning upon this subject with Dr. Choate, 
who is now absent, he asked me what I should do if I found it im- 
possible to open the mouth of the patient. 1 replied I had not yet 
met with such an instance, but finding one, I should introduce the 
tube through the nose. He said he had recently had a case, where 
after protracted efforts to open the mouth and failing, he had suc- 
ceeded in feeding the patient very easily, by placing him upon his 
back, closing one nostril by pressure with his finger, and introducing the 
food by means of a funnel through the other. As to the length of 
time a patient should be allowed to go without food, I don’t think I 
should rely upon the symptoms described by Dr. Bell, or wait any 
number of days. I should be unwilling to let a patient omit more 
than two meals, and if very feeble, more than one. 

‘There are cases where chloroform or ether proves very beneficial 
in the forcible administration of food. In feeble patients who make 
great resistance, partial anwsthesia will facilitate the operation, do 
no injury, and, indeed, sometimes the patient will subsequently sink 
into a comfortable slumber. At the Association, in Boston, several 
years ago, I read a paper detailing several cases in which anesthetics 
were thus used with satisfactory results.” 


Dr. Patterson said : “ In regard to rectal alimentation, I have re- 
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sorted to it for many years, and have thought with benefit. Various 


kinds and classes of medicines enter rapidly into the circulation, 


whether administered by the stomach or rectum, as shown by their 
appearance in the secretions from the blood. If medicines find 
their way into the circulation when administered by injection, why 
may not beef-tea and the other aliments more nearly resembling the 
constituents of the blood be absorbed, and after having entered the 
circulation go to build up the living tissues? In this one regard I 
an not quite agree with the doctrines set forth in the very excellent 
paper of Dr. Chipley. 

“In regard to the pathology in patients suffering with sitomania, 
I have examined a few cases, but have never seen very decided 
marks of disease of the mucous membrane of the stomach or bow- 
els. If in this form of mania there be decided gastric disease, then 
I should doubt if perfect or much useful alimentation could be ob- 
tained by the introduction of food into the stomach, and should have 
more confidence in rectal alimentation. In many of these cases of 
sitomania, as with ordinary dyspeptics, I think the trouble will be 
found to exist in the brain, with which the stomach so strongly sym- 
pathizes.”’ 

Dr. Nichols remarked that there are two altogether different 
stomach-tubes in use. One is known as the “ English” tube, and 


‘ 


the other as the “ French.” The former has a spiral wire in the 
body of it, which prevents the tube either from collapsing or return- 
ing upon itself, and the stomach-end is bulbous in shape. Its use is 
comparatively easy. The French tube is thin, flexible, and pointed. 
Its use is difficult in the most skillful hands, and very dangerous in 
those of a novice, if he be the least incautious. 

Both in the reading of Dr. Chipley’s exceedingly interesting and 
yaluable paper, and the discussion which followed, it appeared that 
the writers cited by the author of the paper and the members of the 
Association present, entertained various preferences touching the best 
means of effecting forced alimentation. This contrariety of opmion, 
Dr. N. thought, was no evidence of the want of close and philo- 
sophical study of the cases which have come under the observation 


Vor. XVI. No. 1. K 


74 Journal of Insanity. [July, 


of the gentlemen whose views had been cited or expressed. It 
merely showed that one director of the insane has happened to have 
a considerable number of one class of cases, while the observations 
of another have been mostly confined to quite a different class ;—a 
circumstance which is not unfrequent, in respect to all forms of mor- 
bid mental manifestation, and should always be taken into account 
in estimating the relative merits of different modes of treatment. 
For instance, a superintendent who has happened to meet with a 
considerable number of cases of that most obstinate abstinence from 
food which arises from a sense of religious duty, will be impressed 
with the necessity of resorting pretty uniformly to that most certain 
means of sustaining his patient, the tube and pump. On the other 
hand, most persons who abstain from food because they think it is 
poisonous, or with a suicidal intent, can either be persuaded to eat, 
or be forced to do so by the use of a wedge and spoon ; and if, as may 
have happened, the superintendent's experience has been pretty much 
confined to such cases, his views will, of course, be to a considerable 
extent a reflex of his own observations. If superintendents attend 
personally to the coercive administration of food and medicine, and 
earnestly endeavor to eflect the result with the least offense and trouble 
to the patient, the experience of each will almost certainly lead 
to the adoption which is best under the circumstances of each case. 
{very institution for the insane, the speaker thought, should be sup- 
plied with a good pump and several tubes, and if the medical offi- 
cers carefully study their construction and use as mechanical contriv- 
ances, they will meet with no great difficulty in their surgical use. 
Dr. N. had never met with any serious difliculty in the introdue- 
tion of a proper tube ; and, for himself, thought it better for the pa- 
tient to use the tube early, than to lose valuable time in endeavoring 
to make feebler persuasives answer. He preferred to introduce the 
tube with the patient sitting in a chair. Four assistants were neces- 
sary. One kneels behind the chair and holds the patient’s hands, 
the arms of the latter being fixed crossed in front ; a second stands 
behind the chair and holds the patient’s head under his left arm, with 


his left hand under the chin of the patient, his right holding the 
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wedge, and resting against the right cheek with two or three fingers 
earried under the right ramus of the lower jaw; a third holds the 
feet, if necessary, and a fourth holds the bowl containing the food. 

In reply to a question propounded by Dr. Athon, Dr. N. said that 
he had fed patients in the camisole,but never had applied it for 
that purpose. He also fully agreed with Dr. Gray and others, who 
thought patients should not, as a rule, be allowed to pass more than 
two meals without breaking their fast. A protracted fast often not 
only increased the disposition to continue it, but rapidly enfeebled the 
digestive powers. 

Dr. N. thought that resort might often be advantageously had 
to anwsthesia to facilitate the coercive administration of food and 
medicine, and that it might not unfrequently be continued till food 
was voluntarily taken ; but in two instances of protracted fasting he 
had found that after administering sulphuric ether daily for several 
weeks, the patient acquired a power to resist the eflects of the drug 
upon the consciousness, and would make the most vigorous resistance 
to the introduction of the tube, though every sensibility and faculty 
seemed to be obtunded, except the consciousness that food was about 
to be administered, and the will to resist it. This partial conscious- 
ness seemed to be independent, in part at least, of the physical tol- 
erance of the drug, from its continued use ; for the resumption of 
anesthesia, after its suspension for several days, was unmediately at- 
tended by the same nugatory exercise of the will. These cases also 
seemed to show that anwsthesia, for the purpose in question, cannot 
be pursued indefinitely in a given case. 

Dr. Barkdull said: ** L have had three or four cases in which | 
have had to resort to forced alimentation. I have let such cases 
run in some instances from two to four days, but if they were 
feeble I have delayed but a few meals. I use persuasion until | 
am satisfied that it will not sueceed, and then I] go about making 
the necessary preparations to force food upon them, and have in no 
instance failed in my eflorts to establish regularity in taking the 
necessary amount of nourishment ; unless it be in one instance, now 


under treatment This is quite an interesting case, and one in 
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which I feel the deepest interest in the issue. It is that of a man 
laboring under the delusion that spirits have directed him to take no 
food. After exhausting all other means to no eflect, I informed him 


that I also was in communion with the spirit-world, and that I was 


directed to see to it that he did not suffer for the necessary amount 


of food while under my care, and consequently, if he did not take it 
voluntarily, I should be under the painful necessity of forcing it upon 
him. I finally succeded in getting him to take some food from a 
spoon, but after a few days he again refused, and I resorted to the 
same means, since when I have not heard from him. This is the 
only case of sitomania that has came under my observation, connect- 
ed with spiritual delusion.” 

Dr. Kendrick said: “I have had but a limited experience in 
forced alimentation ; have generally found the spoon to answer ; 
have used the stomach-pump but once, and that in the case men- 
tioned below ; have seldom met with continued opposition to a kind 
but determined expression of a will to do what seemed necessary in 
each individual case. 

“We have now in the Asylum an interesting case, admitted about 
the first of December, 1858. It is interesting in the character of 
the delusion and its results. The insanity, which seemed purely in- 
tellectual, had existed some two weeks. No manifestations of phys- 
cal disease were present. The supposed cause was domestic trouble, 
and sudden leaving ofl of tobacco, tea, coflee, &c. The patient 
could not be induced by any ordinary means to swallow anything ; 
he had not tasted food since the attack. He fancied himself set 
apart by a new dispensation to raise up a generation of beings whose 
natural existence should be a thousand years. Imagining himself a 
horse or ox, he would neigh, bellow, kick, eat hay, grass, &c. He 
refused to speak, but indicated his wants by signs. 

“ Having determined upon the necessity of administering food, | 
visited him, accompanied by a force suflicient to overcome all resis- 
tance, and explaining to him our relation as physician and _ patient, 
kindly yet firmly told him the object of our visit, with the assurance 


that we should continue to feed him so long as he should refuse to 
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take food voluntarily. He gave me to understand that he had re- 
ceived a command not to eat before the first of January ; if 1 would 
excuse him till that time he would then eat. I assured him he could 
not survive so long without food, and I would take the responsibility 
of violating the command, if he would but be passive in our hands. 
I then had him placed upon the bed—a position I much prefer in 
such cases—with his limbs and head steadily held by the attendants, 
and compelled him to open his mouth. To eflect this 1 am accus- 
tomed to steadily and continuously press the thumbs m the depres- 
sion underneath the ear, until the muscles of lower jaw relax. I have 
found this always successful, and never attended with bad results. 
After the first administration of food our patient quietly submitted, 
and with scarcely a murmur was afterwards fed with the spoon, until 
the first of January. He is now fast recovering.” 

Dr. McFarland thought the Association deeply indebted to Dr. Chip- 
ley for a paper which so completely covered the whole subject, and 
apparently left so little to be sought for. Not the least of the obli- 
gations conferred consisted in bringing to our use a term, which, 
though not new, has never before had such a formal and complete 
introduction. In hearing the paper read he had nothing to contro- 
vert, and nothing, indeed, to add ; yet his personal experience was 
somewhat peculiar, if judged by what he had heard from other 


members. 


On taking charge, for the first time, of a hospital for the insane, 


he had had no experience in the compulsory administration of food 
to adults. He found, in the institution of which he took charge, a 
stomach-pump that had been a favorite with his predecessor. It was 
in excellent order; the tubes used with it were new, and others, 
equally good could be had near by. Almost as a matter of 
course, it became of frequent use ; the more, perhaps, as increasing 
use gave increasing dexterity in introducing the tube ; and, as it is a 
process to which patients make comparatively little resistance when 
convinced of its safety, and as five could be fed in the time often 
spent in coaxing one to take food voluntarily, it is not surprising that, 


for seven years, some one at least was being fed in this manner for 
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much of the time. Although an accident from its use never occurred 
in all this time, and many lives may have been saved otherwise 
doomed to death by starvation, the process was, nevertheless, an un- 
pleasant one. 

On assuming charge of another institution, having a much larger 
number of cases to treat, a similar instrument was found, apparent- 
ly also in good condition. But on attempting its use in a very obsti- 


nate case that shortly presented itself, the valves were discovered so 


out of order that the effort to use it proved futile. As it hap- 
pened, something—perhaps the sight of the pump—induced the 
patient to take food, without aid, from that time till full recovery 
was established. The instrument was, however, put in order for fu- 
ture use; but from that tume to the present—now nearly five years— 
it had never been taken from its box, except in one or two instances 
where its display had been thought of use. No drop of aliment had 
ever passed through it. 

Yet this experience, preiracted as it was, did not convince him that 
eases did not occur where the pump was the only possible means by 
which food could be administered. Tact and finesse do much in 
overcoming a refusal to eat, among the insane. Often, about an in- 
stitution, some attendant appears to have an especial gift at finding 
out ways and means to get food into the stomach, despite all objec- 
tions. Patients who have refused food for a long time before reach- 
ing an institution may very frequently be made to yield by taking ad- 
vantage of the very first impressions produced in the mind on arrival 
His practise was to make the fact of abstinence a matter of careful 
inquiry, and, if it had existed, to feed the patient as early as _possi- 
ble,—making, indeed, a little ostentation about it in the patient's 
sight and hearing, as if it were a thing to be done at any rate. A 
little determination of manner, used while the patient is impressed 
with the novelty of what is about him, and combined with assurances 
that only his good is meant, would often gain a compliance complete 
and permanent. 

In looking back on his former frequent use of the stomach-pump, 


as compared with its present disuse, he believed that a certain sort 
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of gratification was thereby afforded to patients of a particular class. 
Religious abstinents, for instance, were willing to accept the pump, 
used by others, asa welcome compromise between the promptings of 
the spirit and the necessities of the flesh. Thus they would allow 
themselves to be fed in this manner for long seasons, the delusion 
under which they abstain becoming all the while deepened. 

On motion of Dr. Patterson, the meeting was then adjourned until 
after the visit to the Clay Monument, and Ashland. 

The members, accompanied by the ladies, next proceeded to the 
dining-hall to partake of a bountiful collation, prepared for them by 
the officers of the institution. 


Prof. E. L. Dudley extended to them a welcome, as follows : 


“| cannot express the gratification I feel in being able to welcome 
you in the name of the officers of this institution, and in the name 
of the State. It would be out of place for me to revert to times 
gone by, and compare them with the present, or to refer to the nu- 
merous and valuable improvements in the treatment of insanity, 
which the professional world owes to the labors of this Association ; 
they are, I trust, properly appreciated by every one who interests 
himself in the treatment of that class of cases. God speed you, 
gentlemen, in your labor of love, and may you never grow weary in 
well-doing ! 

‘* You have from time to time held your annual meeting at differ- 
ent places, where no doubt you have been treated with every cour- 
tesy, and you have at last honored Lexington by your presence. Let 
me assure you, in conclusion, in behalf of the- medical community 
here not only, but of every citizen, that you have extended to you a 
welcome as cordial, as true, as hearty as you ever yet received, 
North, South, East or West.” 

The President replied as follows : 

“The extremely handsome manner in which you have extended 
to our Association the courtesies of this institution, as represented 
in its managers and officers, finds me quite unprepared to express, in 


reply, the utterances becoming such an interesting occasion. Even 
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before we had heard your weleome, we had felt it in the attentions 
everywhere bestowed on us from our first arrival. 

“ We are reminded, at this moment, of the interesting occurrences 
attending the last session of this Association, one year since. Then, 
in a geographical latitude widely separated from this, in the military 
metropolis of a province under foreign sway, and surrounded on all 
sides with the creations of a feudal age, we were made most forci- 
bly and yet delicately to feel, that the social bond is yet strong be- 
tween the branch and the parent-stock of the Anglo-Saxon race. 

“With that fine expression of old English hospitality still fresh in 
our minds, we are brought to taste American hospitality in this, its 
most renowned and genial seat. In your jewel of a city—with its 
appropriate setting of picturesqueness and fertility, with its thou- 
sands of warm hearts and extended hands—we are enabled to runa 
striking parallel between the old world and the new im the exercise 
of this first of social virtues, and declare that Kentucky hospitality 
fully deserves its world-wide renown.” 

The repast being finished, the whole company enjoyed a delightful 
ride through the surrounding country, visiting the monument of Hen- 
ry Clay, and thence to Ashland, the famous old homestead of the 
Sage. Here they were received and shown every courtesy by the 
gentleman of the house, after which, highly gratified with their visit 
they returned to the Hotel, about 56 4 P. M 


WEDNESDAY EVENING. 

The Association was called to order by the President, after which 
the committee on the time and place of the next Meeting reported 
that it should be held in Philadelphia, on the third Monday in May 
1860. This report was unanimously accepted. 

Dr. Giray next read the following paper, “ On the Use of Canna 
his Indica in the Treatment of Insanity,’ which at the close of its 
discussion was ordered printed in the JounNnaL or [Nsanrry : 

Before stating our impressions of the modus operandi, and the 
comparative value of cannatis cndica, derived trom an experience ol 


its use as yet quite limited, and which are presented here mainly t 
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suggest the attention of the members to this agent, let us inquire for 
a moment what we propose to eflect by the administration of narcot- 
ics in mental disease. 

Most of us, perhaps, are apt to consider opium the most valuable 
agent of its kind, in the treatment of mental as of bodily disorders. 
Yet our preference for this remedy, | suppose, will be found more or 
less decided according as it is mainly administered upon one of two 
theones. 

In the early period of the modern treatment of the insane, the 
fanciful physiology, which then prevailed, entirely forbade the use of 
opium in not only the acute stage, but in all the severer forms of 
mania. When the non-inflammatory nature of the disease came to 
be recognized, opium came quickly into use, and it became the fash- 
ion to give the most heroic doses, where it had been wholly pro- 
scribed. But its value, and the indications for its use in insanity 
were not entirely agreed upon after an enlarged experience, and un- 
der an improved physiology. 

Teun years ago, Dr. Allen, then Superintendent of the Asylum at 
Lexington, m an article written for the JourNaL or Insanity, favored 
the very general and largest use of opium in mental disease. He 


advised a “ permanent, persistent, and patient narcotism,”’ for the 
cure of mania. Dr. Brigham and Dr. Woodward used opium very 
freely, and in all forms of insanity. Others of much experience, on 
the contrary, prescribed it sparingly, and Dr. Ray, many years ago, 
regarded ‘‘ the attempt to cure insanity in this manner a serious mis- 
take.” An imposing array of European alienists might be brought 
forward on either side of this question of practise. 

I am inclined to believe that anodynes are much less used in men- 
tal disease than formerly, by most of the members of this Associa- 
tion. We remember very well the able paper of Dr. Ranney, read 
at the meeting in New York, two years ago, and perhaps few of us 
had been more fortunate in the results obtained from their use than 
the writer, who by no means accorded them any specific eflect, or 
urged their excessive administration. In France, and on the Conti- 
nent, the general voice of the specialty would seem decidedly against 
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the large and protracted use of opium. In Great Britain, it is given 
much more freely. Dr. Bucknill, who prizes the agent very highly 
in insanity, fears, however, that the comparative impunity which at- 
tends its administration has led to its use somewhat as the shower- 
bath and antimony have been employed, and for ends not purely 
medical. This may obtain in some of our own asylums, we can easi- 
ly understand, and it is to be guarded against. At Utica, we do not 
often give opium in acute mania. The main purpose in the use of 
anodynes, is at critical periods to procure sleep, and when the vio- 
lence of the disease has subsided to initiate the habit of regular re- 
pose. Apart from these uses we do not find them of great value in 
the cure of insanity The practise of keeping up a continual nar- 
cotisin, for perhaps months, we consider more hurtful than beneficial, 
when produced at least by any drug now in common use. Tf we 
must choose between this and mechanical restraints for the control of 
the patient's movements, we prefer the latter. The great objection 
to this course is the eflect of opium, especially, upon the secretions, 
and im entailing chronic ailments of various sorts. Besides the posi- 
tive danger from its use, however guarded, in acute mania, we be- 
heve opium often prolongs and complicates the dementia which fol- 
lows. In relapsing and paroxysmal cases, so common, and in which 
we can study the phenomena of insanity to the best advantage, ex- 
perience has not atlorded us sutlicient proof of its power to shorten 
the periods. We would not urge its use where the sleep is not great- 
ly duminished. Insommia seems in a great degree to be a necessary 
part of mania, and we would no sooner push opium with the design 
of foreing a normal amount of sleep, than m phthisis we would di- 
rect our remedies mainly to subduing the cough, or in rheumatism 
to controlling the pain In melancholia we are more trequently driv- 
en to the use of anodynes, for the end, sometimes not otherwise at- 
tainable, of guarding the system against the exhaustion from mental! 


anguish. But this necessity can often be avoided by the earnest ap 


plication of the various hygienic means so generally indicated im 


these cases. 


With this view of the use of anodynes in mental disease, why do we 
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seek a new agent of this class, and what indication may it possibly meet 
for which those we already have are not adapted ? A new anodyne, 
if safe and reliable, even without peculiar virtues, would be a val- 
uable boon to the profession. Drugs of this class lose more or less of 
their power upon frequent administration, and to meet this require 
to be alternated or combined. Individual idiosynerasies also render 
necessary a variety of agents of one class. We have now but two 
drugs of any general value in insanity, viz., opium and hyoseyamus. 
These ditler considerably in their medical etleets, and are objection- 
able in difierent ways. The sedative etlect of the former upon the 
excito-motor system is greatly to be feared, whenever it becomes ne- 
cessary to push its use in order to derive its soporitie eliect. The 
operation of the drug being principally upon this part of the nervous 
system, in acute cases with depressed vitality, having opium alone 
as an anodyne, we should, im general, rather trust the result to hy- 
gienic means solely, It is in these cases that hyoseyarnus is of so 
much value. It may be administered when the highest degree of 
hypermmia exists, without other reducing remedies than catharties 
being required. Unhke opium, it seems to aflect the cerebral fune- 
tions primarily, and almost solely, and sleep is obtained without 
great depression of the vital force. It very rarely prodaces nausea, 
is rather laxative than otherwise, and leaves no ill efiects upon the 
secretory or other functions. This is our chief anodyne, at Utiea, 
and our experience of it in its best form has ever been highly satis- 
factory. But the utmost care is required to make certain of the 
strength of any of its preparations. We can never get two speel- 
mens of the extract of the same strength ; the juice, so far as we 
have tried, has been imperfectly preserved, and in various stages of 
change ; the leaves, and the tincture from them, both unpair in their 
virtues on brief exposure to the light and air These are serious ob- 
jections, and greatly hinder the general use of this agent 

It is now twenty years since the cannabis indica was introduced 
into Europe, with an account of its medical properties and uses, by 
Dr. O Shaughnessy of Calcutta ; although long previously to this, its 


use as a vicious indulgence among the natives of India and other tropical 
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countries, had been noticed by writers. Partly on account of the various 
forms and degrees of crudeness in which the agent was first tested ; part- 
ly, perhaps, on account of some change in its properties produced in 
the sea-voyage, it did not rise rapidly in the esteem of the profession. 

Fourteen years ago, Dr. Brigham procured two ounces of the al- 


coholic extract, and from its use in the asylum at Utica pronounced 


it “‘ an energetic remedy, and worthy of further trial.’ Four years 


afterwards, Dr. Samuel B. Woodward noticed it, in writing on the 
treatment of mental disease, and ventured the supposition that it 
would prove of little value. He considered it identical with the 
apocynum cannabinum, of the Dispensatory. It had then been 
experimented with in the treatment of insanity by several leading 
alienists of France and Great Britain, but on a small scale, and with 
no decisive results. Experiments at the time were principally 
directed to its eflects as a sedative of the excito-motor system, and it 
was given in tetanus, hydrophobia, and other convulsive aflections 
Dr. O'Shaughnessy recommended it mainly in rheumatism and cholera. 

Within the past three or four years, the drug has again been 
brought into general notice. Travelers among the communities 
where its use prevails as a vice have minutely deseribed its effects ; 
the curious and scientific have experumented with it upon themselves ; 
medical practitioners have administered it in the various forms of 
convulsions ; and it is thought worthy of further trial in the treat- 
ment of insanity. 

A principal and sufficient objection to the new drug has hitherto 
been the non-uniformity of strength of the various specimens of resin, 
capsules, leaves and stalks of the plant, and their alcoholic prepara- 
tions. More favorable conditions for its trial would seem to be prom- 
ised at the present tume. 

The manner in which the active principle of the hemp is produced 
favors the hope that it may be presented to the physician in a simple 
preparation of definite strength. It is contained in a resinous exu- 
dation from the plant, which is scraped off as is opium from the in- 
cised poppy-capsules. We may reasonably hope that as the drug is 


more largely imported, and as our chemists gain experience in its 
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preparation, a fixed standard of strength may be obtained. There 
has been no difficulty of this kind with the several dozen ounces of 
the alcoholic extract obtained at diflerent times for our own use, and 
its eflects have been as certain and uniform as could well be desired. 
Its price, will also no doubt, be much lessened, and this will tend 
greatly to enlarge the scale of experiment to that degree, short of 
which no decisive results can be expected. 

The preparation used by us during rather a free course of experi- 
ment for three months past, is Herring's (London) alcoholic extract. 
Nix drams of this are added to a pint of alcohol, and a fluid-dram of 
the tincture (about 24 grs.) is the medium dose. 

We do not recognize the principle, “ stmzlia stmilibus curantur,” 
in the treatment of insanity, any more than in other diseases ; nor 
do we find that narcotics and stimulants determine intellectual and 
emotional states in disease the opposites of those produced im health. 
It is their sedative and soporitic etlects that we practically seek, and 
we do not much concern ourselves with fanciful principles. But the 
physiological etlect of any drug may, nevertheless, indicate the part 
which will be acted upon in disease, if it do not determine the char- 
acter of that action. Thus, opium, which in the healthy individual 
takes eflect mainly upon the spinal system, and produces death by 
depressing the vital functions, acts mainly in this direction m disease. 
While hyoscyamus, which under the same cireurnstances attacks 
the cerebrum and causes delirium, and secondarily convulsions, best 
controls the disturbed cerebral functions. A comparison of the 
physiological effects of cannatis indica, as they are fully deseribed by 
those who have within a recent period witnessed or experienced 
them, with the well-known eflects of opium, will show a difference 
that may lead us to anticipate its difierent medical efieects. It will 
be seen that, in the main, the powers of the hemp are directed to the 
emotional faculties, while those of opium upon the cerebrum take ef- 
fect in the higher faculties of reason and imagination ; and while al- 
cohol excites the baser passions and instincts. This is, of course, true 
only in a general way, as the same agents aflect unlike cerebral or- 


ganizations quite diflerently. We should, however, expect the drug 


| 
ly, 
us 
rt- 
in 
m. 
al 
ed 
irs 
he 
it si 
he § 
en 
ng 
th 
lly @ 
lit 
is 
ra 
en 
ies 
s; 
at 
to 
ru 
ra- 
m 
‘ed 
le 
cu- 
in- 
Ls 


86 Journal of Insanity. | July, 


which, above all others whose eflects have been described, brings 
the most ludicrous images, the most mirthful fancies, and the most 
cheerful anticipations, should take marked efiect in the disease in 
which the emotional disturbance is the principal feature, viz., acute 
mania. 

From the general plan upon which anodynes are administered by 
us—that of meeting indications, rather than of making specifie im- 
pressions—and the brief time during which we have experimented 
with the cannabis on any considerable scale, you will not expect 
any regular detail of cases. [| can give you little more than the gen- 
eral results of our observations in a tew words 

We have found the action of the remedy most marked, and most 
favorable in acute mania. As compared with opium in its effect up- 
on the mental disturbance, it has been less to stupety, and in a much 
greater degree to quiet by rendering the mental state more subjective, 
and making the delusions more unreal and dream-like 

Its soporific efiect in these cases has been rapid and certain, and 
attained, in nearly every instance, with the medium dose. The 
sleep produced has seemed more natural and refreshing than that fol- 
lowing the use of opium, and in this it has resembled the action 
of hyoseyamus. We have observed none of the primary stimulant 
efiects of opium, and, given to the amount of one dram of the tinet- 
ure, in several cases of full habit and robust strength, extremely 
noisy and demonstrative, it has sutliced to procure sound and refresh- 
ing sleep. The attempt to keep up its sedative etiects by frequent 
doses has not resulted favorably im all these cases. In two or three 


instances of the kind, the mental disease was no doubt complicated 


by the bringing on of something like the physiological etiects of the 


drug. In many there were no such results, but the remedy gradual- 
ly lost its power over the mental state ; the soporific eliect mean- 
while being continued without imcrease in the dose 

A case in which into the estimation of its eflects enter as few 
disturbing elements as can usually be found, is that of a young wo- 
man who, within the past year, had recovered under our care from 


a most severe paroxysin of mama with depressing delusions. She 
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had convalesced favorably, had gained excellent bodily health, and 
three months ago gradually became first loquacious and exhilarated, 
then disconnected in her talk, and at the end of three weeks passed 
into acute mania, of a cheerful type. She is very noisy and bois- 
terous ; not violent or destructive : sleeps one or two hours, perhaps, 
on alternate nights; takes food well, but is losing flesh and strength 
very perceptibly. Hyoseyamus, the only anodyne used, has not been 
urged beyond the dose of three drams of the tincture nightly. This 
has ceased to be sufficient, and is withdrawn. One dram of the 
tincture of cannahis indica is then ordered in its place. It gives her 
about three hours of sleep, and she is much more quiet than usual 
all mght. The next day she is much as before, and at night again 
sleeps and rests from her anodyne. After a few days the dose is 
given four tunes in the twenty-four hours. Under this the noisy 
talking, singing, and active movements cease. She whispers her 
incoherent sentences calmly, as in a dream; her eye has an intro- 
spective stare; the pupils are not atlected ; the pulse is every way 
normal; she attends to her natural wants, and takes food with little 
ditheulty. She looks and acts precisely as though im the somnambulhie 
state. The drug being withheld, the mania returns at once. It 
is given again, and this change is repeated at intervals; the differ- 
ence in mental condition, of course, becoming less marked as she 
turns toward convalescence. After two months she is much im- 
proved mentally, and has ceased to emaciate. There is no difler- 
ence in her behavior by day when taking or without the cannabis. 
She sleeps a great part of the night, and is seldom noisy. At the 
present writing the patient is slowly improving. 

In young women with sub-acute mania, and with hysterical dis- 
positions and mischievous propensities, when neither restraint, nor 
seclusion are at all admissible, the hemp has proved very useful, 
and in the small doses given, much hke hyoseyamus in its eflects. 
ln one case only have we remarked any aphrodisiac efiect 

In melancholia, especially im those numerous cases in which there 
is chrome bodily ailment, we have found the drug by no means as 


efleetual as opium, either for procuring sleep or for relieving from 
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pain. In some of these cases it has seemed to be almost without 
effect. We have not, however, ventured upon its use in very large 
doses. 

From a knowledge of the physiological effects of cannabis tndica, 
and its history as a medicine, an opinion mught well be ventured 
that its chief value to the physician would be found in the treatment 
of insanity. The grounds for such an opinion have been already 
stated. Our experience to the present time is given you for 
only what it is worth. We propose to continue the use of the 
remedy until we have fully tested its medical properties, and par- 
ticularly its value in mental disease. Opium will, no doubt, con- 
tinue at the head of the list of remedies employed by the genera! 
practitioner. But in the treatment of insanity there is ample room for 
the introduction of a new agent of its class, which shall at least 
rival it in usefulness. Whether the cannadis indica be that remedy 
our combined experience may help to determine, and | hope we 


shall all be disposed to give it a fair trial 


Dr. Reed stated that he had tried the remedy in fifteen cases, and 
failed of any good result. He thought this failure, however, to be due 
to the fault of the extract he used, rather than the want of efficiency 
in the drug itself. He was accustomed to rely on hyoseyamus and 
opium, 

Dr. Cheatham had not had any experience with the remedy ; yet he 
thought the results as detailed by Dr. Gray were very satisfactory 
He had used opium and hyoseyamus, but placed more confidence in 
the latter. He had found that a hot bath and ice to the head 
produced sleep in a majority of instances. 

Dr. Mount spoke very highly of the use of the article in delirium 
tremens, where it was desirable to procure sleep. He had tried it in 
a large number of cases, and in no single instance was he disappointed 
in its effects. He administered the alcoholic extract in a dose of 
about three grains dissolved in ether. He coneurred with Dr. Gray 
in saying that the sleep produced by this article was more natural 
and seemed to be more refreshing 


Dr. Athon stated that he had used it in half a dozen cases, and 
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with very decided benefit. When administered in small quantities 
he thought it resembled laughing gas in its efleets. He never had a 
case of delirium tremens in the Hospital 

Dr. Hills said : “ My experience in the article has been limited, 
for the reason that | have been thus far disappointed in its use. I 
have not had delirium tremens to treat. I have used both Tilden’s 
and Thayer's preparation, though not the solid extract. I have pro- 
cured very gratifying results from opium, hyoscyamus, and valerian, 
The latter is a great favorite of mine. I hope my want of success in 
the use of the cannabis indica is the fault of the preparation rather 
than the lack of any valuable properties of the drug itself.” 

Dr. Smith said: “ I have used the cannabis indica in a number of 
cases, especially those whose idiosyneracies prevented the adminis- 
tration of opiates, but invariably without any perceptible beneficial 
efiect. 1 have uniformly given Tilden’s extract, and, from the state- 
ments of Dr. Gray, am fully persuaded the want of success was due 
more to the inertness of the preparation than the inefliciency of the 
drug. Iam glad Dr. Gray has brought this subject before the Asso- 
ciation. LI shall procure the English extract, and trust to find it 
in many cases a useful and valuable remedy.” 

Dr. McFarland recollected when Dr. Brigham was pursuing his 
investigations upon the drug. He confined its use, as far as he recol- 
lected, to cases of melancholia exclusively. He was pursuing his 
experiments with a good deal of enthusiasin at the time, and was 
very sanguine of success ; but on seeing him some months after, his 
faith was somewhat shaken, and he was not disposed to think the 
article any material addition to our materia medica. He himself 
had no experience with the drug. 

A very kind invitation having been received from Prof. E. Lb. 
Dudley, to a supper at his house, on motion of Dr. Smith the Asso- 


ciation adjourned for that purpose, to meet again at 5 P. M. 


PHURSDAY MORNING. 
The meeting was called to order at 5 A. M., by the President, after 
which the minutes of the previous meetings were read and approved. 


Vout. XVI. No. 1. M 
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Dr. C. H. Nichols read a very interesting and lengthy paper upon 
the proper method of constructing floors, which it is hoped may be 
given in the next (Oct.) number of the Journat. 

Dr. McFarland asked Dr. Nichols if a steam-pipe would commu- 
nicate fire to wood-work 

Dr. Nichols stated that there were instances of such cases on 
record, but he had not seen any. He did not think there was any 
danger of the wood-work where it was not within six inches of the 
pipe. He stated that engineers were of the opinion that wood was 
most readily ignited in proximity to steam-pipes 

Dr. Patterson had tried various combustibles around  steam-pipes 
at different distances from the boiler, and ignition had never taken 
place notwithstanding they had been left there for several years. 

Dr. Reed had his main supply-pipe wrapped around with felt 
cloth for two hundred feet, for a long period of time, and it had not 
yet been charred. 

Dr. McFarland thought that the experience of Dr. Patterson went 
to prove pretty conclusively that the danger was more imaginary than 
real. 

Dr. Gray agreed with Dr. Nichols in attaching great importance 
to the architectural details in the construction and internal arrange- 
ment of hospitals for the insane, and thought a superimtendent, to be 
successful, must familiarize himself with them, however distastetul 
such things might at first be to him 

He should prefer tongueing and grooving all flooring, and thought 
that as deafening material, coal-ashes might be used instead of 


mortar. The mode of preparing and putting on base-boards, de- 


vised by Dr. Nichols, and adopted in the Government Hospital, 


was decidedly preferable to any other, and, indeed, could hardly be 
improved upon. He thought this branch of the profession greatly 
indebted to Dr. Nichols for the attention he had bestowed upon the 
architectural improvements of hospitals, and for the practical results 
obtained. 

Dr. Mclihenny then read a paper “On Comatose Seizures,”’ of 


which we can give only an abstract 
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He wished to call the attention of the members to a class of cases 
in which convulsions occurred diflering from both those of apoplexy 
and of epilepsy im some particulars. From the fact that coma was 
the most marked symptom he had ventured to describe these as ‘ com- 
atose seizures.” Ife did this with some hesitation, not being certain 
that the symptoms had not already been referred to some general 
morbid condition, and thence more properly named. 

ive cases were detailed. In each the patient had not reached 
middle age, and in neither was the imsanity chronic. Four of the 
eases were of females. In only one of these was the imsanity de- 
cidedly complicated by hysteria. The convulsions were in all the 
cases fatal, and either in the first or second attack. 

The seizure in the first case supervened upon a condition of great 
debility and impaired nutrition. In the second it seemed to have a 
puerperal source, aud was partially apopleetitorm. In the third it 
could be traced to no cause, and simulated epilepsy. The fourth pa- 
tient had been subject to hysterical attacks, and the comatose seizure 
was produced by a fit of passion. The seizure in the filth case seemed 
to be direetly caused by the drinking of a very large quantity of water. 
A second and fatal convulsion was brought on in the same manner. 

No autopsy could be had in either of these eases. What had sug- 
vested their association in this paper, was the stniking similarity i 
their phenomena, which ditlered decidedly from those of epilepsy and 
apoplexy, and their like fatal result 

Dr. Athon said that he had seen several cases similar to those 


reported by Dr. McIlhenny In no instance had he an opportunity 


of making a post-mortem In two cases, occurring mM 


females, he resorted to exposure with good results. He thought that 
these attacks were apt to be styled hysterical. 

Dr. Giray said: “I have seen a great many cases of epileptiform 
seizures, and have found nothing in the way of remedies that would 
modify the course of the disease. The patients have died in convul- 
sions sooner or later, or sunk exhausted under paralysis. Post-mor- 
tern examinations have been made in several cases, but have not 
thrown such light as to enable us to arrive at any satisfactory con- 


clusion as to the pathology of the disease 


be 
u- 
he 
as 
en 
‘It 
ot 
nt 
in 
cee : 
be 
ul 
ht 
of 
le- 
Li, 
be 
he 
its 
ol 


Journal of Insanity. [July, 


“In hysteria, counterfeiting epilepsy or epileptiform seizures, we 
have resorted to various measures more or less beneficial, but in all 
eases turned our attention to building up the general health. We 
have treated several young girls for this affection ; two of them were 


brought to the institution by their friends under the impression that 


that they were confirmed epilepties. We have told them very plainly 


our opinion as to the character of their convulsions, and the impor- 
tance of self-control, and have taken great pains to give them some 
useful and pleasant employment, and remove them from observation 
and association with those who would sympathize with them.” 

So few were present that the discussion did not partake of a gen- 
eral character 

Dr. Nichols introduced the following resolution, which was unani- 
mously adopted 


Resolved, That the thanks of the Association are tendered to Dr. 
Isaac Ray, the late President of the Association, for the able, impar- 
tial and dignified discharge of his duties as President. 


On motion of Dr. Nichols, the Association then adjourned until 
evening, mm order to accept the invitations tendered to them by Dr 
Benj. W. Dudley, and Mr. Henry T. Duncan 

The company was first escorted to the house of Dr. Dudley, 
where they were warmly received by the venerable gentleman, after 
which they sat down to an elegant and sumptuous repast. 

They next visited the estate of Mr. Henry T. Duncan, who ex- 
tended to therm a warm welcome. After strolling around the bean- 
tiful grounds and along the luxuriantly shaded avenues, they partook 
of refreshments and seated themselves under the trees in front of the 
house, where an nmpromptu meeting was held. 

After an appropriate speech by Prof. E. L. Dudley, Rev. Dr. Ad- 
ams arose and said : 

“Mr. President : Hearing that this Association purposed holding 
its annual meeting in Lexington, | was all impatience to have the 
opportunity of becoming acquainted with the members, because, 
Sir, 1 was confident they were men | could respect. Now that I 
have seen them I can not do myself the injustice to say that I am 


disappointed. You are physicians,—"* Name me a nobler profession 


| 
| 
| 
4 
‘A 
92 
4 
id 
Bag 
i 
4 
4 “4 
d 
4 
4 


1859.] Annual Meeting of the Association. 93 


—yet how are you appreciated by the mass? They look upon you 
only as a necessity, to stand by and help in time of trouble ; and 
when the work is done, the fever allayed, the dangerous symptoms 
warded off, the patient cured, they seemingly are glad to get you 
on the other side of the door, most of therm looking upon you as 
‘birds of ill omen.’ It has often suggested itself to me that no class 
of men are less appreciated for the service they render than are gen- 
tlernen of your profession ; yet despite all this you always seem to be 
content ; the very devotedness to your calling surmounts every obsta- 
‘le. lam not ignorant of the good you have accomplished, nor do 
| look lightly upon the labors which have brought about this end. 
You are devoted to a specialty which has comparatively lately re- 
ecived the attention of medical men. Since then in no department 
of medicine have improverments been more manifest than in the man- 
agement of insane patients. In days gone by, to ‘ minister to a mind 
diseased,’ was looked upon as a poetic flight of the imagmation. Now 
we see hospitals in every portion of the Union, especially designed for 
this class of unfortunates. What has been the result? We have but 
to consult statistics. So far you have done your work well. Can you 
blame me as a doctor for respecting you—-as a man for loving you? 

“ We have tried to make it pleasant for you during your stay with 
us, and if we have fallen short in any way, we have to ask you to 
‘take the will for the deed.’ I think you cannot fail to see that you 
are welcome here, so | will not repeat what has been said by others so 
often before. Soon we must part—l fear forever ; but be assured that 
you have left behind you in Lexington, friends, sympathizers, brothers. 

“ May God bless your undertakings and crown them at last with a 
reward on high, where I hope we shall all be permitted to re-assemble.” 


Dr. McFarland replied as follows : 


“It has been “ye happy experience of this Association, in the an- 


nual sessions comprised in an existence of fifteen years, and convened 
at diflerent times in most of the centres of population in North 
America, to have been the object of courtesies most varied in kind, 
aud always put forth in the fullest spirit of refinement and sympa- 


thy. Municipalities, civie corporations, learned societies and indi- 
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viduals of distinction have stood ready, with every expression of 
welcome, at cach place where our meetings have been held. We 
have been shown museums, libraries, collections in Art, and charita- 
ble stitutions almost without number. We have been borne upon 
excursions by land and by sea, and made to feel that the common ob- 
ject which gathers us together opens for us at once every avenue to 
the popular heart. But the experiences of this occasion are new and 
interesting beyond precedent We have looked forward to Lexington 
with all the anticipations that its national fame for the exercise of a 
most refined hospitality are calculated to create. Warm hearts and 
extended hands meet us at every turn, and we are overwhelmed by 
attentions which it would be useless to attempt fully to acknowledge 
But | am oppressed by thick emotions at the thought of the other 
objects which have gathered here the interests and atiections of this 
mighty nation. It was with feelings too big for words that I trod 
yesterday with my associates grounds once hallowed by the living 
presence of the mighty dead! All countries have spots made sacred 
to patriotism by the dust of those whose lives have made their coun- 
try’s history. Some of these | have trodden with the keenest inter- 
est. France has her La Vendee and La Grange, where La Roche 
Jaqueline fought, and La Fayette tranquilly closed an honored life 
England cherishes her Penshurst, Beaconstield, Hayes and Straths- 
fieldsaye, which will be dear to her while Sidney, Burke, Pitt and 
Wellington shall remain names in her history. We, too, have our 
shrines where patriotism may turn in pious pilgrimage. What American 
does not feel that his country has a history at the mention of Mount 
Vernon, Monticello, Marshtield and Ashland?) Asnianp! repeat 
the word with the veneration which it still inspires, alike among the 
mountains of the extreme north, as well as arnong the savannas of the 
south. How the heart beats quick and the bloodgeourses the veins 
at the recollection of the name that made it the rallying ery of muil- 
lions! How come back on us those school-days when his cherished 
words were our oft-repeated declamations ; and when, in maturer 
life, we stood up and did the battle of principle with his name on 


our banner, what host was ever so inspired by the magic of a leader's 
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And when the banner, so joyously given to the breeze, 
was found trailing m the dust by those who loved it still, and we felt 
that life even had lost its charms, those mighty words, ‘ I had rather 
be yight than to be President,’ assured us that no newer laurels could 
grace the brows of Henry Cray! 

(nd it has been with equal interest that we this day proceeded 
to visit the venerable Dr. Benjamin W. Dudley, with whose honored 
name the whole medical world is familiar. It is so many years 
since his wonderful suecess was first made the theme of those who 
took pride in the surgeon’s art, that he seerned im our minds more a 
memory of the past than a possible living existence. And when we 
stood in the presence of that venerable form, bearing the weight of 
almost four-seore years, and heard his words of wisdom and counsel, 
it seemed as if the dead had come back to show us that the only 
safe descent into the vale of years was from a youth and manhood 
devoted to principles of religion and virtue 

“ How forcibly was impressed on us the import of the reflections of 
aged virtue :— 

“* When I went out in the gate through the city, when prepared 
my seat in the street. The young men saw me and hid themselves, 
and the aged arose and stood up. Because | delivered the poor that 
cried, and the fatherless, and him that had none to help him.’ ” 

The members, bidding farewell to Mr. Dunean, next visited the 
Sayre Female Institute, in accordance with the invitation of D. A. 
Sayre, Esq., the founder of the same. Thence they proceeded to the 


Hotel at which place they arrived about 7 P. M. 


THURSDAY EVENING. 


The meeting being called to order by the President, Dr. Patterson, 


inbehalf of the committee on Resolutions, reported as follows : 


Whereas, This Association, during its present session, has been 
received and entertained by the members of the medical profession 
and the citizens of Lexington in the spirit of genuine hospitality and 
true sympathy, and being desirous of placing upon record some ex- 
pression of their sense of obligation for the gratification aflorded 
them, therefore— 

Resolved, That many thanks are due W. 8. Chipley, M. D., Su- 
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perintendent, and Prof. E. L. Dudley, one of the Trustees of the 
Kentucky Eastern Asylum, for a very pleasant visit and elegant. re- 
past at that excellent institution ; aflording us the highest gratifica- 
tion in witnessing the many improvements in its management, fix- 
tures and surroundings as contrasted with those of former years, its 
now quiet, neat and orderly condition, the everywhere marks of eili- 
cient superintendence and enlightened philanthropy on the part of 
its controlling officers ; and that to the same gentlemen we are un- 
der further obligations for a visit to the Clay Monument and Ashland ; 
spots ever connected with hallowed associations and honored memories 

Resolved, That to the Hon. James B. Clay is due our gratitude 
for a kind invitation to and a cordial reception at his elegant man- 
sion and grounds at Ashland. 

Resolved, That Prof. E. L. Dudley, Henry T. Duncan, Esq., and 
Mr. J. S. H. Wilson have made our hearts joyous by their genuine 
Kentucky hospitality and the elegant entertainments to which they 
have cordially welcomed us. 

Resolved, That as members of the medical profession we regard 
it as a cherished enjoyment to have been permitted the honor of tak- 
ing by the hand the venerable Professor Ben}. W. Dudley, the Nestor 
of Surgery in the Mississippi Valley, and to partake of a most refined 
and munificent hospitality at his family mansion 

Resolved, That the thanks of this Association be extended to 
Thomas H. Clay, Esq., to Rev. Dr. Samuel Adams, to others of the 
medical profession, and to the citizens of Lexington for many polite 
attentions ; and in behalf of ladies accompanying members of the 
Association, we extend thanks to those ladies of Lexington and vi- 
cinity who have contributed so largely to their comfort and enjoy- 
ment by kind courtesies 

Resolved, That to D. A. Sayre, Esq., we are indebted for a very 
pleasant visit to the Sayre Female lustitute, and desire to express our 
high opinion of the architectural arrangements and facilities of that 
institution for educational purposes, and take pleasure in paying this 
tribute to the benevolent founder and patron of the same. 

Resolved, That Gen. John G. Chiles, of the Phenix Hotel, has 
contributed to our comfort and enjoyment during our brief sojourn 
with him, not only in sumptuous fare, but in various kind offices, 
thus making us feel as we separate that we part with an old 
friend. 

The kind invitation of Mr. John 8. H. Wilson to a supper at his 
house after the adjournment was accepted. 

After the transaction of business of minor importance, on motion 
of Dr. Nichols the Association adjourned, to hold the next Meeting in 


Philadelphia, on the last Monday of May, 1860 
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14. Forty-Second Annual Report on the state of the Asylum 
for the Relief of Persons deprived of the Use of their Reason 
Third Month, 1559. 


|. Four years ago, the wards of the Maine Hospital presented ac- 
commodations for one hundred patients, in addition to the number 
then under treatment. At that time more than one thousand insane, 
scattered over the State, were left to the ignorance and penuriousness 
of the petty officials into whose hands they might chance to fall 
The number at the beginning and at the close of the past year, 205, 
equaled the utmost capacity of the institution, and the admission of 
patients had been of necessity deferred, from time to time, until va- 
cancies should occur. This change indicates that the community 
has become better informed as to the humanity and economy of spe- 
cial treatment for the insane. It has also in part been efleeted by 
improved provision for the maintenance of the indigent class at the 
Hospital. Foreigners and non-residents now receive their entire sup- 
port from the State treasury, and others are partially provided for 
from this source. 

During the year 126 patients were admitted, and the same num- 
ber discharged. Of the latter 49 were recovered, and 25 improved 
There were 24 deaths ; of which 3 were from continued fever, and 
3 from exhaustion from mental disease.* 

Dr. Harlow submits some appropriate remarks upon disorders of 
the assimilative organs in their connection with imsanity, a part ol 
which we quote. 

“ Among the many pathological conditions of the physical system 
connected with insanity, there is none more common than a deranged 
state of the stomach and bowels. Rarely do we meet an insane per- 
son in whom we do not find an irregular appetite, indigestion and 
constipation. Not untrequently these symptoms exist for a long tim« 
previous to the development of mental disturbance, and are, as we 


*We cannot give room in this not tor the less } | tant statistical result 
included in the Reports ‘ istial statistics ft all American asylums 
the year 1858 so far as we are able to obtain them, will be given tabulated t 
gether in the next number the JOURNAI Besides the « ol 
thus gained, these results will be better arranged for comparison or summati 
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believe, among its primary causes, which, with early attention and 
oper treatment, might be removed and save the individual from 
proper 

becoming an unfortunate victim to this dire disease. Many delu- 
sions and hallucinations, so common in a large class of the insane, 
such as the presence of poison in food and drink, the sin and evil 
consequences of eating, the existence of snakes and other reptiles in 
the stomach, may, and undoubtedly do arise from some peculiar mor- 
hid, irritable state of that organ. Nothing tends so much to change 
the stornach from a normal to an abnormal! condition as the present 
dietetic habits of our people, and, as the brain is in immediate con- 
nection and sympathy with the stomach, its effect upon the former is 
obvious. Many a headache and sleepless night, many a fit of sick- 
ness culminating in hopeless insanity, have their root in the quantity 
and quality of a late supper.” 

The close sympathy known to exist between the stomach and the 
brain, and the fact that the general exhaustion upon which mental 
disease so often surpervenes is more marked in disease of the 
former organ than any other, would go to justify the views here ex- 
pressed Our experience, however, has not led us to conclude that 
delusions referring to the stomach generally indicate it to be the seat 
of any special disorder. Certainly we have been unable to detect 
any such relation in cases in which food is refused. There seems to 
be nothing conservative in the delusions of insanity. The discovery 
of any such general relation as that suggested, though known to ex- 
ist between separate organs in certain bodily disorders, is, we think, 


yet to be made in mental disease. 


2. Dr. Baneroft presents an interesting, and, to himself, creditable 
report. The number under treatment has been greater than for any 
previous year, and there has been no want of prosperity from any 
cause within the control of the officers of the asylum. 

An incident has occurred, however, which exhibits the spirit and 
method of the State provision for public charities in a most unfavor- 
able light. At the commencement of the year the Asylum contained 
109 patients ; about three-fourths its full number. Of these 95, 
inost of whom were sent by the towns, relied upon the State treas- 


ury for a part of their support. This aid is made to depend upon an 


annual appropriation, which was passed, for the current year, at the 
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last session of the Legislature ; but previously to being engrossed the 
original bill was lost, and the money could not be drawn. Upon 
this a considerable number were removed from the Asylum by the 
towns, and nearly all—imany being curable cases—were taken to the 
poor-houses. The facts speak for themselves, and call loudly for an 
infusion of liberality and sound policy into the charity-laws of the 
State. 

Notwithstanding this accident, 13 more were received than dis- 
charged during the year ; and of the latter 31 were recovered, and 
22 improved. Of 14 deaths, 3 were from acute mental disease, and 
the remainder from chronic and organic maladies. 

Dr. Bancroft takes occasion to deprecate the tendency to the pre- 
mature removal of patients. He remarks upon the causation of in- 
sanity, in part as follows 

“In examining the causes assigned for the insanity of those ad- 


mitted, nothing appears to distinguish this from former years. It is 
to be rernarked that the causes reported are such as are given by the 


parties committing the patient. As statistical information this is of 


variable and uncertain value. The real cause is often so complicated 
with accidental matters that its separation is no easy task, and be- 
sides, material facts are so interwoven with private relations, as to 
render access to them very unprobable. It therefore often occurs 
that the causes assigned have merely an accidental relation to the 


cease. The previous history, in connection with the symptoms, of 


individual cases of insanity goes to show that the number of attacks 
originating in a single demonstrable cause is very small. In rare in- 
stances, reason is prostrated by a sudden and overwhelming emotion 
but in far the greater number the causes are complex, and intimate- 
ly woven with the life of the individual. The apparent cause is 
merely an exciting one, and develops a pre-existing tendency. The 
same result under other circumstances, would have been produced by 
entirely diflerent influences. The same persons who becorme sane 
under the influence of spimtualism would become so from any other 
excitement equally capable of moving the feelings. The fault is 
more in the subject than in the occasion, and must be traced back 
either to a constitutional origin or educational training.” 


How much more the fault is in the individual than in the—z., ¢., in 


any one—occasion, we can not know. Our mental constitution 


would prevent such an estimate, even if the data could be furnished ; 
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so strongly is the mind disposed to award an immediate and sufficient 
cause forevery phenomenon. The status of an individual as to health 
and disease, both of mind and body, is, we suppose, at any given 
time the exponent and result of an infinitude of antecedent influences. 
These are naturally divided into those which have operated previous- 
ly to birth, and those brought to bear subsequently. The little yet 
known of the laws of heredity just suffices to indicate the immense- 
ly greater importance of transmitted influences in determining the 
physical and mental condition of man. It is no doubt proper to 
speak, in a general way, of any single accident which may be thought 
to have causal relations to insauity—and so of many other diseases— 
as extremely minute in its eflects. In this view the practical re- 
marks above quoted have much value. Yet while these howsoever 
partial and secondary causes are thought worthy to be noted, we 
should expect to find some relation between them and insanity, if it 
be only that between kindred results. We find no relation of cause 
and effect between the flowering of one plant and that of another of 
a similar species, yet we anticipate a certain correspondence in their 
phenomena. So there may no doubt be found a certain relation be- 
tween the development of insanity and other bodily and mental per- 
turbations in a community, if diligently sought. We cannot by any 
means take without question the opinion of the patient’s friends as to 
the cause of disease, for our statistical tables. From the most com- 
plete history of the patient that can be obtained, from our knowledge 
of the ease during the year in the Asylum, and often from the con- 
valescent patient himself, we combine to infer the determining cause 
of anattack. Thus perhaps is given the greatest possible value to 


this kind of statistical information 


3. Dr. Rockwell reports the completion of the new building, being 
erected at the date of the last Report, and the introduction of great 
improvements in the warming and ventilation of the Asylum. Tem- 
porary accommodations had anticipated the opening of the new edi- 
lice, and the number of patients was not thereby increased. The 


number remaining at the close of the year was 415; greater by two 
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only than at its commencement. 155 had been discharged ; of 
whom 80 were recovered, 17 improved, and 39 had died. 

The small size of the State, the slow increase in its population 
and other circumstances have allowed the nearly indiscriminate ad- 
mission of acute and chronic cases, and those from without as well as 
within its boundaries. These have influenced unfavorably the nu- 
merical results of the imstitution ; which, however, all things con- 


sidered, have ever been creditable to its management. 


4. In her public charities, as well as in other departments of 
State policy, Massachusetts deservedly takes high rank for the effi- 
ciency and completeness of her system. Constantly losing by emigra- 
tion to the West her best producers and healthiest citizens, their place 
is mostly supplied by the least enterprising and robust of the foreign 
immigration. These circumstances have made the character of her 
pauper and insane burden to have a nearer resemblance to that of 
Great Britain than is found in most American communities, and she 
has more closely followed that country in her charitable policy than 
any other State. Five years ago, her Legislature caused a most elab- 
orate and complete Report on the public relations of insanity and 
idiocy to be prepared, and proceeded to act promptly upon the basis 
of the facts and suggestions therein supplied. With a hospital pro- 
vision for the insane comparatively larger than in any other State, a 
third institution of the first-class was planned and duly completed, and 
we have the first report of the new Hospital since its opening in Au- 
gust, L555 

The Report of Dr. Prince is mostly given to an extended deserip- 
tion of the building, grounds, Xc., of the new institution ; from which 
we condense a more general notice 

The farm and grounds connected with the Hospital consist of 175 
acres of land, and are located one mile west of the town of North- 
ampton. The surface of the ground is rolling and sutheently wood- 
ed. The soil is moderately good, but has been but poorly cultivated 

The hospital building stands on a commanding elevation, fronting 


the east, and nearly im the centre of the tari Its structure is of 
brick, with slated roof, and brown-stone window-sills and caps. The 
style of architecture is the Elizabethan. The building consists of a 
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central edifice four stories in height, and three wings on either side, 
extending over a ground-plan of the ‘ broken-linear’ form, now gen- 
erally preferred. It is heated and ventilated by steam and a fan, in 
the best manner, Gas is used for lighting, and a supply of water is 
brought from the river by a forcing-pump, to an attic tankage of 
twenty thousand gallons. There is little novel in the arrangements 
of the centre-building. Part of its second and third stories are de- 
voted to the purposes of a chapel. The wings are three stories in 

t, and with the centre present a froutage of five hundred and 
twelve feet. All the stories are twelve feet high. The corridors are 
twelve feet wide, and the sleeping rooms eight and a half by eleven 


During the six weeks since the opening of the Hospital, 229 pa- 
tients had been received, of whom 210 were transferred from the 
other State institutions. The admissions are thus likely soon to reach 
250 im number, the full capacity of the asylum. The Trustees, how- 
ever, anticipate that by a change in the use of certain apartments, 


lity more may be readily provided for. 


5. Dr. Choate presents as usual an interesting and able Report. 


225 patients had been admitted into the Taunton Hospital during 


year, and 249 discharged ; leaving 301, or about the proper ca- 
pacity of the house, at the end of the year. Of the sanitary condi- 


u for this tune he says : 


The past year has been one of unexampled health to our largely 
creased family. The proportion of deaths has been smaller than 
ut any preceding year, and an entire exemption from acute disease of 
all forms has prevailed throughout the whole period. No cases of 
dysentery have occurred during the surnmer, and, although it will be 
seen by the tabular statement, that one death occurred from fever, 
the diseuse originated elsewhere, and was far advanced at the date 
the patient's admission \ plain but nutritious diet, an abundant 
supply of fresh air, regular out-door exercise for all with whom it is 
practicable, and above all regular habits, regular hours, and the 
avoidance of all excesses, together with a strict enforcement of the 
iws of cleanliness, have made our household, as far as physical con- 
on goes, as healthy as their previous condition would admit. The 
promotion of their general health and comfort, while it is one of the 
inost important adjuncts to the treatment of the curable, 1s for the 


large class of incurable and hopeless cases one of the grand objects 
of hospital management and arrangement. — 
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Even under the liberal provision of this State for its insane it 
would seem that town and county officers do not take all their pau- 
per patients to the hospitals, from which on the other hand it is stil] 
necessary to remove to some extent, the harmless and incurable to 
the poor-houses. Dr. Choate says: 

“ Since this form of disease [mania] is attended by more violent 
symptoms, and more of therm come literally under the definition of 
the statute, which says that a person to be committed to a hospi- 
tal must be furiously mad, they are more generally placed under 
hospital treatment, than either of the other forms of mental disease 
The cases of dementia on the other hand, being many of them quiet 
and free from exhibitions of violence and apparently from danger, are 
more often kept at home, or in the case of paupers, in the town alms- 
houses. With a laudable desire to economize as far as possible in 
their expenditures in behalf of the towns, it is to be regretted, that 
sometimes a wish is expressed by some overseers of the poor to re- 
move patients, who for their own sakes, if not for the safety of the 
community, ought to be retained im the hospital.” 

In regard to the causes of insanity, in the admissions for the year, 
Dr. C. finds that “ the number of cases arising from intemperance, 
that most prolific of all causes, has somewhat diminished during the 
past year; while those trom religious excitement have considerably 


increased.” 


6. The interchange of patients between the hospitals at Worcester 
and at Taunton, and the removals from both these to Northampton, 
serve to impair the interest of the general statistics of all these instr 
tutions, for the past year. There were remaining at the Worcester 
Hospital 501 patients, at the date of the Report. The full number 
of beds is 276, and, though much relieved since the transfer to 
Northampton, the Hospital is still crowded. 127 patients were dis- 
charged recovered, and 174 improved, during the year. Of 34 
deaths, 3 were from typhomania, | from typhoid fever, and 6 each 
from epilepsy, palsy, and phthisis. Of the general sanitary cond 
tion Dr. Bemis says : 

*“ There has been during the vear the usual amount of sickness ; 


confined mostly to the habitually feeble, demented, and long insane 
patients. During the winter several of the aged patients suffered 
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It from influenza. In the spring there were several cases of fever. 
LU During the summer and autumn there has been some diarrh@a and 
ill dysentery, generally of a mild character, and yielding readily to 

proper remedies.” 

to 

Dr. B. does not find many cases connected in their origin with re- 
ligious excitement. He remarks : 
nt 

of “ Notwithstanding the extensive religious awakening and excite- 
pi- ment during the early part of the year, the insanity of fewif any of 
ler the patients admitted during the ten months had any connection 
se with the doubts, fears, and anxieties respecting a future state of ex- 
iet istence. We believe that the number of persons made insane by the 
tre influence of religious hopes and fears has been greatly over-stated. 
is The msane mind is frequently occupied by delusions of a religious 
in nature when it is well known that the cause of its derangement has 
iat no connection with feelings or impressions relating to a future state 
re- of existence.” 
he 

Chere is no greater or more common error in estimating the cause 
of an attack of mental disease, than to infer it directly from the nature 

of the delusions of the patient Under certain diseases, accidental 

| lesions, and vicious habits, we may to some extent predict the form of 

1 
insanity that will be developed ; and, on the other hand, in these 

cases we obtain from the insanity itself some hint as to its cause. 

But purely moral cases operate upon the nervous organization im a 
way entirely beyond our scrutiny, and the delusions insuch cases bear 

} y de} 

no obvious relation to the exciting cause. Moral conditions do, we 

n, 

r find, often shape the delusions of insanity dependent upon bodily dis- 

orders ; but when themselves the main cause of the attack are not 

eT 

reflected in the delusions, or form of mental disease. It is often the 

er 

‘ case that disappointments, loss of friends and property, and religious 

0 
| anxieties, when clearly the causes of insanity induce an active and 

{ joyous mania. It is necessary to remind ourselves of these facts 

; when examining cases in which the whole story of the friends is dis- 
torted by a false conception of the cause ; a depressing one being al- 

ways insisted upon in a case of melancholia, and some excitement 
found out as an origin for acute mama 

e The most noticeable event alluded to in this Report is the mtro- 
d duction of a new classification, based on the nativity of patients. Of 
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the admissions for the past year into the hospitals at Taunton and 
Worcester, we gather that nearly half were of foreign, and these most- 
ly of Irish birth. Three-fourths of those received at Northampton, 
were also foreigners. Dr. Bemis writes of the change which under 


these circumstances has been deemed advisable, as follows : 


“ During the last year a complete separation has been maintained 
between the foreign and native patients, much to their mutual satis 
faction and benefit. The foreign patients have the same comforts and 


accommodation, the same grade of attendants, and receive the same 


care and attention that native patientsdo. But looking at the wel- 
fare of the patients, there seemed to be good and sufficient reasons 
for a separation. When in health they separate themselves. They 
do not occupy the same house or live in the same neighborhood, ex- 
cept in widely diflerent capacities. They have but few feelings in 
common with each other. Opposite in religion and all the notions of 
social life, it would not be well to class the two races in the same 
wards, where each must bear from the other what was considered 
troublesome and otlensive while in health 

“* But while an eflort has constantly been made to keep up a style 
of life in the hospital which should not so widely ditier from that to 
which our patients have been accustomed in their homes as to dis 
turb their natural feelings or offend their tastes, the result has been 
greatly to elevate the condition of the foreign patients while in the 
hospital. So that the separation has not been brought about by any 
considerations of economy, such as plainer and cheaper accommoda- 
tions, or a smaller allowance for the daily sustenance and care of the 
poor, insane nninigrant 


The Trustees speak of this as ‘ classifying and separating the pa- 
tients, according to their previous social position in life,” and give it 
their approval. They are confident of the good effects of such a 
classification, and urge in its favor that by thus elevating the hospi- 
tal there may be no necessity for private Asylums. This basis of 
classification, however, is not that carried into effect by Dr. Bemis ; 
and private asylums coming before public mstitutions in order of 
time, will hardly be superseded through such a change in the orgam- 
zation of the latter. While in the original plan of all our public 
asylums there was no separate provision made for the treatment of 
the criminal and the virtuous, we welcome the change of separate 


asylums for the former, and think it likely that under a perfected 
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system of public charity that large class of the insane whose condi- 
tion is the result of a life of debauchery and vice will also be sepa- 
rately provided for. But the complete separation in an asylum of 
patients of one nativity from those of another, is a measure for 
which our own experience does not suggest a sufficient motive, and 
which, if really necessary, indicates a state of things much to be la- 


mented. 


7. The McLean Asylum closed the year with 156 patients. 155 
had been admitted, and 147 discharged. Of the latter 72 had re- 
covered, and 29 were improved. There were 25 deaths: “ one of 
softening of the brain ; one of exhaustion, following acute mania ; 
two of epilepsy ; two of paralysie generale ; five of typhomania ; 
and fourteen of chronic insanity, or in other words were worn out by 
the long continuance of perverted nervous action, with or without in- 
dications of normal physical disease 

Dr. Tyler submits some interesting observations upon the financial 


panic, and the religious revival of the past year, as follows : 


“ Of the general influences which have wrought most severely 
with the intellectual and emotional faculties of the community dur- 
ing the last year, two are prominent above all others, and scarcely 
need to be named to be recognized ; 1 mean extraordinary commer- 
cial disturbance, and extraordimary religious interest. No one, 
whether rich or poor, high or humble, male or female, escaped with- 
out more or less mental turmoil, directly or indirectly, from the former 
cause, and the operation of the latter was hardly less universal. The 
attention of the whole community was turned to religious subjects, 
with deep and steady earnestness. Christian men and women ex- 
amined their record and their faith. Careless men and women be- 
thought them of their lives and of their future hopes, or showed 
that they were not undisturbed, by ridicule and contempt. 

“ Never is the sea of common life so thoroughly moved in thought 
and feeling as it has been moved in the past year, without a wreck 
of some of its fairest freights ; and the chronicles of institutions like 
this mark much of the damage done and the painful process of re- 
pair, long after the storm is laid and away from the public eye. So 
our experience of the year has been that a large proportion of the 
cases of insanity which have arisen from other than physical disor- 
ders, are clearly traceable to the causes named.” 
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While these powerful moral causes have been operating to produce 
insanity, Dr. T. does not find that there has been any actual increase 
in the number who have become insane, and explains that “ the last 
has been what is called a ‘ healthy year,’ in a greater part of New 
England, and this physical ability to endure affords a reason for the 
comparative immunity from mental disease, under the operation of 


disturbing agents of so much power.” 


The Trustees acknowledge the receipt of sums, in donations, be- 
quests, &c., to the Hospital and Asylum, amounting in all to $100, 
000. Nothing could better illustrate the enlightened philanthropy 
of the New England capital than the statement of so munificent a 


charity in behalf of such an object. 


8. The Butler Hospital contained at the close of the year 135 pa- 
tients. 47 had been admitted, and 52 discharged. Of the latter, 
22 had recovered, 7 were improved, and 12 had died. With but two 
exceptions, the causes of death were chrome disease. 

Dr. Ray discusses mainly in his Report a subject to which he has 
previously given much attention, viz., the bearmgs of modern eivil- 
zation, and its systems of education in the causation of mental dis 
ease. His views are given in so elaborate and at the same time 80 
condensed a form as to render it diflicult to do justice to them in a 
quotation. He concludes by stating that a reform in the educational 
systems of our country has fairly commenced, and he is encouraged t 
‘*‘ hope that more rational views will finally prevail, and that school- 
education will then fulfill its mghtful end—that of increasing, instead 
of diminishing the efliciency of the mental powers. To the promo- 
tion of so worthy an object, | thought I could not better improve this 
occasion, than by contributing the results of a long and eareful pro 
fessional observation.” 

Dr. Ray notices the tendency of public asylums to become crowd- 
ed with incurables, and states that to a great extent, in the year 
past, chronic cases were necessarily refused admission to the Hospr 


tal. Not only this, but to make room for recent cases the public av- 
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thorities have removed a number of incurable patients to an asylum 


in a neighboring State. 


9. Dr. Butler reports 215 patients in the Retreat at the close of 
the fiscal year ; 7 more than at its commencement. Of the 134 dis 
charged, 61 were recovered, 34 improved, and 10 died. “ Four 
deaths were from exhaustion, two from general debility, three from 
epilepsy, and one from suicide.” 

The greater portion of the Report is devoted to a statement of the 
relations of the Retreat to the State, with a history of its origin and 
operations, 

The Retreat was established thirty-live years ago, by an associa- 
tion of private gentlemen. Towards the erection and furnishing of 
buildings the State has aided, at dillerent times, to the amount of 
$21,000. Donations, legacies, and the profits of the institution have 
supplied further means, to the extent of providing accommodations 
for 220 patients. In 1542, the State appropriated $2,000 a year 
for the support of indigent patients, and this has been added to until 
at present $7,000 is the sum applied yearly to the same purpose. 

Such a statement, while it is most creditable to the benevolence 
of individuals, and to the management of the Retreat, is calculated 
to give an unfavorable impression of the charitable policy of the State. 
The Retreat has accommodations for 220 patients, and is not quite 
filled ; although one-fifth are from other States. To this mstitution, 
in which the State has invested a mere trifle toward its foundation, 
the Governor doles out for the support of forty-five patients yearly, 
$3 per week ; or less than the actual cost. Compare this with the no- 
ble charity of a neighboring State. In Massachusetts, of the 1000 
public patients now provided for in its five hospitals, the greater part 
are supported directly from the State treasury. Besides these are 
less than 300 private patients. Of the insane citizens of Connect- 
icut, four times as many are supported at private as at public ex- 
pense. Connecticut has about one-third the population of Massa- 


chusetts. In what manner are all but a mere fraction of her pauper 


insane supported? The question is worthy the attention of her citi- 
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zens who have at heart the interests of humanity, and the honor of - 
their State. p 
It of course follows that no serious effort can be made to treat acute = 
; cases as they occur, under the public charge. Such a plan can not - 
be included in the State policy. And there is not only no separate = 
asylum for insane convicts, but, by a resolution of the last Legisla- it 
ture, an insane department set apart in the State prison was abolished, 
and appropriated for a work-shop ! by 
10. The Managers of the Asylum at Utica report the entire res Fi 
toration of the Asylum-buildings from the disaster by fire of the pre- : a 
vious year, at an expense within the limits of the appropriation made § 
by the Legislature for that purpose. The new portions have been at 
made much more durable, and less exposed to future accidents than - 
those destroyed. A general description of these, with their dimensions a 
and the amount of maternal used, is given in the Report. by 
As a result of the wise and liberal policy of the State in providing it 
{ for the immediate re-erection of the centre-building of the Asylum, % ry 
destroyed the year previous, Dr. Gray is enabled to report an in- Bs st 
creased usefulness and prosperity of the institution. i " 
There were 502 patients under treatment at the end of the year, al 
and the daily average had been greater by 16 than ever before 
reached. 333 were received during the year, and 282 discharged % 
Of the latter 114 had recovered, 35 were improved, and 31 died. ; 
An interesting analysis of re-admissions, giving the form of disease Z 
in these cases, the number of attacks, and the results, is calculated P 
to increase our estimate of the value of treatment for the large class §& ‘ 
never permanently cured 
The pressure for the admission of acute cases is constantly becom- a 
ing more urgent at the Asylum, and under the continued delay of the be 
Legislature to provide additional institutions, has been yielded to in 
the general refusal of chronic cases, and the return of 44 incurables, §& se 
during the year, to the county asylums ey 


The Management of the Asylum has co-operated with the county 
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superintendents of the poor in annual conventions, held for the pur- 


pose of urging an improved and extended provision for the pauper and 


insane classes upon the attention of the Legislature, and Dr. Gray 
notices a better condition of the county asylums and poor-houses, and 
more liberal and correct views of public charity among the author- 
ities and the community 

The mortality for the year is less than four per cent of the num- 
ber treated. A particular account of the cases of death exhibits the 
circumstances and complications of each, and forms a valuable feature 
of the Report. No epidemic or endemic disease had prevailed, 
and the deaths were mostly in cases of chronic, incurable disease. 

The new State Asylum for the Criminal Insane, nearly completed 
at the date of this Report, has since been opened and partially filled 
with insane convicts from the State prisons. Dr. Gray says : 

“ We still entertain the opinion, heretofore expressed, that it would 
be well to make that Asylum a general criminal establishment. As 
it is a State institution, disconnected from the prisons in direction and 
support, having a competent medical head as resident, its discipline 
designed to be essentially that of this institution, and its general con- 
struction and internal arrangements well adapted to proper treatment, 
as well as safe keeping, we cannot but hope the Legislature will 
deem it advisable at no distant day, to extend it for the reception of 
all the criminal classes of the insane.” 

In noticing the State Inebriate Asylum, the buildings for which 
have been commenced at Binghamton, Dr. Gray refers to the pros 
pect of its great usefulness in behalf of inebriates, but deems it bet- 
ter candidly to face the truth that inebriety is much more a vice than 
a disease, and thinks that a special mania, named from the disposi- 
tion to drunkenness, should not be admitted. He concludes as follows : 

“ Drunkenness, indeed, often co-exists with impaired bodily health, 
and a degree of mental feebleness, and it has even been claimed to 
be itself a form of insanity ; but is pre-eminently a vice, and the parent 
of many vices and crimes, and though its untortunate subjects are en- 
titled to sympathy and the means of reformation, it ought not, in it- 


self, to be recognized as a disease. Drunkenness is not in law an 
excuse for crime, and does not release from responsibility.” 


The effects of the financial panic and the religious revival in the 
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causation of insanity, are also mentioned ; and the statistics for the 
year, with the deductions therefrom, upon these points very closely 
correspond with those of other institutions, already noticed. The 
financial distress did not appear greatly to have added to the usual 
number of cases induced by ‘“ business perplexities.” “ Religious ex- 
citement” is attributed in nineteen cases ; a considerably larger num- 
ber than had before been reported. This is commented on as follows: 


“The present revival has been peculiarly free from certain char 
acteristics of former ones, and from the highly-wrought and extrava- 
gant appeals to the passions, the hopes and fears which have marked 
various epidemics of religious fanaticism. Although the number of 
cases in which religious excitement is the assigned cause falls much 
below that reached by Millerisin, Spiritualism, ete., during the prev- 
alence of those epidemics, it is further to be said that in at least one- 
half of the former, loss of sleep and mental exhaustion were the 
causes of insanity in persons already church-members, engaged in be- 
half of others, but themselves under no special excitement or con- 
cern. In nearly al] the other instances, included under this cause, 
as indeed under most of the co-called causes in the list, it is to be re- 
membered that the agent is a purely exciting rather than an efficient 


one, operating upon already prepared and smouldering elements of 


disease. It is also remarkable, and illustrates the absence of dog- 
matic and denunciatory tendencies in this revival, that no case of 
melancholia is among the number assigned to this cause. If, as is no 
doubt the case, every great moral agitation must leave its ill effects m 
partial compensation for the good, there is great cause for gratitude 
that there is so little to weigh against the beneficent results of the 
present awakening. This exemption from serious ill results upon 
whole communities attending during protracted periods at religious 
meetings, is no doubt to be accounted for by the tact of the congenial 
and conservative nature of religious duties, and the salutary influence 
of divine truth on the mental as well as moral constitution of man.” 


The effects of ‘ popular errors” in the production of msanity are 
also considered. 


“ Second-Adventism, Spiritualism and the like morbid social phe- 
nomena, have been usually comprised in our list of causes under the 
head of popular errors. As im physical diseases, these moral epidem- 
ics rather succed each other than prevail during the same period, the 
subjects being usually trom the same class of community, and fre- 


quently the same persons. Spiritualism, the latest of these manifest: 
ations, had passed its active stage previously to the commencement 
of the healthful progress of the religious awakening. A comparison 
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of these, as causes of insanity, taken from our reports for several 
years past, shows the following : 


Probable Cause o} Probable Cause. 


— 


.{Popular Errors,........| 2$ ligious Excitement,.......... 


“ This illustrates the comparative immunity from mental disease 
belonging to excessive popular interest aroused and directed to relig- 
ious truth, as contrasted with that arising in selfish and depraving 
passions, and spreading by contagion through the erratic and morbid 
elements of society ‘a 


11. Dr. Brown reports 145 patients in the Asylum at the close of 
the year, and the number of admissions 112 ; one less than the num- 
ber discharged. Of the latter an equal number, 34, were recovered, 
improved, and unimproved ; and 11 died. That these results are 
somewhat less favorable than usual is accounted for from the busi- 
ness panic causing the untimely removal of a number of patients. 
Three-fourths of the deaths were from chronic disease, and there had 


been no marked interruption of the general health of the Asylum, 


12. Dr. Buttolph reports 295 patients under treatment at the end 
of the year; an excess of 14 over the number at its commencement. 
Of the 133 discharged, 62 had recovered, 51 were inproved, and 16 
had died. Only four of the deaths were from disease. 

ln regard to the pathology and treatment of acute mania Dr. B. 
submits some pertinent remarks. He concludes as follows : 

“ In the preliminary treatment of such cases, it should always be 
kept in mind, that the high mental excitement, attended by extreme 
watchtulness and desire for muscular exertion, depends on a highly 
wrritahle, rather than on an inflammatory condition of the system 
Hence direct depletion, drastic purgatives, blisters, ete., tend rather 
to increase than to allay the etlect of the uijury. 

With so many other State institutions, this Asylum has reached 
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causation of insanity, are also mentioned ; and the statistics for the 
year, with the deductions therefrom, upon these points very closely 
correspond with those of other institutions, already noticed. The 
financial distress did not appear greatly to have added to the usual 
number of cases induced by “ business perplexities.”” “ Religious ex- 
citement”’ is attributed in nineteen cases ; a considerably larger num- 
ber than had before been reported. This is commented on as follows 


“ The present revival has been peculiarly free from certain char 
acteristics of former ones, and from the highly-wrought and extrava- 
gant appeals to the passions, the hopes and fears which have marked 
various epidemics of religious fanaticism Although the number of 
cases in which religious excitement is the assigned cause falls much 
below that reached by Millerism, Spiritualism, ete., during the prev: 
alence of those epidemics, it is further to be said that in at least one- 
half of the former, loss of sleep and mental exhaustion were the 
causes of insanity in persons already church-members, engaged in be- 
half of others, but themselves under no special excitement or con- 
cern. In nearly all the other instances, included under this cause, 
as indeed under most of the co-called causes m the list, it is to be re- 
membered that the agent is a purely exciting rather than an efficient 


one, operating upon already prepared and smouldering elements of 


disease. It is also remarkable, and illustrates the absence of dog- 
matic and denunciatory tendencies in this revival, that no case of 
melancholia is among the number assigned to this cause. If, as is no 
doubt the case, every great moral agitation must leave its ill efleets in 
partial compensation for the good, there 1s great cause for gratitude 
that there is so little to weigh against the beneticent results of the 
present awakening. This exemption from serious ill results upon 
whole communities attending during protracied periods at religious 
meetings, 1s no doubt to be accounted for by the fact of the congenial 
and conservative nature of religious duties, and the salutary mfluence 
of divine truth on the mental as well as moral constitution of man.” 


The effects of ‘ popular errors” in the production of imsanity are 
also considered 


“ Second-Adventism, Spiritualism and the like morbid social phe- 
nomena, have been usually comprised im our list of causes under the 
head of popular errors As im physical diseases, these moral epidem- 
ies rather succed each other than prevail during the same penod, the 
subjects being usually from the same class of community, and fre- 
quently the same persons. Spiritualism, the latest of these manilest- 


ations, had passed its active stage previously to the commencement 
of the healthful progress of the religious awakening. A comparison 
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of these, as causes of insanity, taken from our reports for several 
years past, shows the following : 


YEAR Probable Cause ( Probable Cause. 


.|Popular Errors 


29 iRel pious Excitement 
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“ This illustrates the comparative immunity from mental disease 
belonging to excessive popular interest aroused and directed to relig- 
ious truth, as contrasted with that arising in selfish and depraving 
passions, and spreading by contagion through the erratic and morbid 
elements of society.” 


11. Dr. Brown reports 145 patients in the Asylum at the close of 
the year, and the number of aduissious 112; one less than the num- 
ber discharged. Of the latter an equal number, 34, were recovered, 
unproved, and unimproved ; and 11 died. That these results are 
somewhat less favorable than usual is accounted for from the busi- 
hess panic causing the untimely removal of a number of patients. 
Three-fourths of the deaths were from chronic disease, and there had 


been no marked interruption of the general health of the Asylum, 


12. Dr. Buttolph reports 295 patients under treatment at the end 
of the year; an excess of 14 over the number at its commencement. 
Of the 133 discharged, 62 had recovered, 51 were unproved, and 16 
had died. Only four of the deaths were trom disease. 

ln regard to the pathology and treatment of acute mania Dr. B. 
submits some pertinent remarks. He concludes as follows : 

In the preliminary treatment of such cases, it should always be 
kept in mind, that the high mental excitement, attended by extreme 
watchfulness and desire for muscular exertion, depends on a highly 
irritable, rather than on an inflammatory condition of the system 
Hence direct depletion, drastic purgatives, blisters, ete., tend rather 
to increase than to allay the etiect of the prumary myury.” 

With so many other State institutions, this Asylum has reached 
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the point beyond which it cannot be further crowded. Dr. B. says: 


“ The number of patients now under care is larger than at any 
former period, and about twenty-five more than 1s consistent with 
the easy accommodations of the house. So great has been the de- 
mand for room, however, for both recent and chronic cases, that we 
have felt obliged to permit its wards to be crowded to the extent now 
reached. A serious question presents itself at this point, however, as 
to what shall or can be done in future. If the same liberal policy 
heretofore practiced by the counties, of keeping the chrome and in- 
curable cases in the asylum, be continued, it will become necessary 
at a very early day, to limit or prohibit the admissions of private and 
recent cases, or to provide further accommodations for both.” 


Many interesting particulars are given of improvements in the 
economical and sanitary arrangements of the Asylum In these as 
in other respects the institution maintains its position among the 


kindred charities of the country 


13. Dr. Curwen reports 267 patients in the Hospital at the close 


of the year; 17 more than at the commencement. Of the 134 dis- 
charged, 36 had recovered, 30 were improved, and 14 had died 
Nearly one-half the number under treatment were supported at pr- 
vate expense, and there was still room for thirty-three patients in the 
female division of the Hospital. Yet the prospect of being soon 
obliged to limit the admissions to the male department, among other 
considerations, has decided the immediate erection of another hospr- 
tal in the western part of the State. This prompt action is most 
creditable to the charitable sentiment of the community, and to the 
directors of its public policy 

The Trustees urge the separation of the criminal and dangerous 1n- 
sane, and their treatment in a separate hospital. This is so obviously 
necessary to the perfection of a system of provision for the insane that 


it must soon be accomplished 


14. The Friends’ Asylum contained 62 patients at the date of its 
last previous Report ; since when 24 have been received, and the 


same number discharged. Of the latter 11 had recovered, 5 were 


improved, and 3 had died 
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In addition to the general statement of the operations of the Asy- 


lum, which is of necessity brief, Dr. Worthington offers some valuable 
observations on the “ Causes of Insanity ;” among which he is dis- 


posed to give that of heredity au unportant place. Of the nature of 


insanity and the mode of its production he says : 


“It is sometimes a symptom of structural disease of the brain or 
its me branes, in which cases it is accompanied with convulsions or 
paralysis ; often with complete loss of memory and gradual decay of 
all the mental faculties, and terminating fatally ina comparatively 
short time. According to the above table, a very common mode in 
which the brain becomes afieeted in insanity, is through sympathy 
with disease In some other part of the system. One hundred and 
twenty cases out of tive hundred and twenty-two, in which the causes 
lave been ascertained and recorded, having been produced by various 
forms of ill-health. In intemperance on the other hand, which pro- 
duced the disease in seventy-live cases, the offending cause acts directly 

on the brain.” 


On the Prevention and Treatment of Mental Disorders. By 
(izorGE Ropinson, M. D., ete. London: Longman, Brown, 
(rreen, Longmans, & Roberts. 1599. 


lt we would excite attention to a ditheult and to many an un- 
welcome subject, it 1s well at the outset to present, on the best possi- 
ble authority, a full and candid statement of its claims, especially 
in their practical and economical bearings. This the writer of the 
above has done by introducing two paragraphs, taken from the 


well-known and standard treatise of Dr. Thunnan, as follows : 


In England and Wales alone there are more than 30,000 decided- 

y insane persons, the annual cost of whose maintenance exceeds 

1.000,0002, If to this we add the loss of productive labor, the cost 

of maintaining families thus rendered destitute, the suicidal and erun- 

inal acts resulting from insanity, the misery, anxiety, and destruction 

domestic happiness which even its minor forms occasion, a mass 

sullerimg will be presented perhaps unequalled by any other source 

of human affliction. And there is, probably not a single family in 

this kingdom, which has not at some period within the memory of its 
present members, experienced the universality of this evil. 
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the point beyond which it cannot be further crowded. Dr. B. says 


“ The number of patients now under care is larger than at any 
former period, and about twenty-five more than is consistent with 
the easy accommodations of the house. So great has been the de- 
mand for room, however, for both recent and chronic cases, that we 
have felt obliged to permit its wards to be crowded to the extent now 
reached. A serious question presents itself at this point, however, as 
to what shall or can be done in future. If the same liberal policy 
heretofore practiced by the counties, of keeping the chronic and _ in- 
curable cases in the asylum, be continued, it will become necessary 
ata very early day, to limit o1 pre hibit the admissions of private and 
recent cases, or to provide further accommodations for both.” 


Many interesting particulars are given of improvements in the 


economical and sanitary arrangements of the Asylum. In these 
in other respects the institution maintains its position among 


kindred charities of the country 


13. Dr. Curwen reports 267 patients in the Hospital at the close 
of the year; 17 more than at the commencement. Of the 134 dis- 
charged, 36 had recovered, 30 were improved, and 14 had died 
Nearly one-half the number under treatment were supported at pri 
vate expense, and there was still room for thirty-three patients in the 
female division of the Hospital. Yet the prospect of being soon 
obliged to limit the admissions to the male department, among other 
considerations, has decided the immediate erection of another hosp. 
tal in the western part of the State. This prompt action is most 
creditable to the charitable sentiment of the community, and to the 
directors of its public policy 

The Trustees urge the separation of the criminal and dangerous 1n- 
sane, and their treatment in a separate hospital. This is so obviously 
necessary to the perfection of a system of provision for the insane that 


it must soon be accomplished 


14. The Friends’ Asylum contained 62 patients at the date of its 
last previous Report ; since when 24 have been received, and the 
same number discharged. Of the latter 11 had recovered, 5 were 


improved, and 3 had died 
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In addition to the general statement of the operations of the Asy- 


lum, which is of necessity brief, Dr. Worthington offers some valuable 


observations on the “ Causes of Insanity ; among which he is dis- 


posed to give that of heredity an important place. Of the nature of 


insanity and the mode of its production he says : 


“It is sometimes a symptom of structural disease of the brain or 
its membranes, in which cases it is accompanied with convulsions or 
paralysis ; often with complete loss of memory and gradual decay of 
all the mental faculties, and terminating fatally in a comparatively 
short time. According to the above table, a very common mode in 
which the brain becomes afiected in insanity, is through sympathy 
with disease in some other part of the system. One hundred and 
twenty cases out of five hundred and twenty-two, in which the causes 
have been ascertained and recorded, having been produced by various 
forms of ill-health In intermperance on the other hand, which pro- 
duced the disease in seventy-five cases, the oflending cause acts direetly 
upon the brain.” 


On the Preve ntion and Treatment of Mental Disorders. By 
izkorGeE Ropinson, M. D., ete. London: Longman, Brown, 
(yreen, Longmans, & Roberts. 1559. 


lt we would excite attention to a difficult and to many an un- 
welcome subject, it is well at the outset to present, on the best possi- 
ble authority, a full and candid statement of its claims, especially 
in their practical and economical bearings. This the writer of the 
above has done by introducing two paragraphs, taken from the 


well-known and standard treatise of Dr. Thurman, as follows : 


In England and Wales alone there are more than 30,000 deeided- 
ly insane persons, the annual cost of whose maintenance exceeds 
1.000,000/. If to this we add the loss of productive labor, the cost 
of maintaining families thus rendered destitute, the suicidal and crim- 
inal acts resulting from insanity, the misery, anxiety, and destruction 
of domestic happiness which even its mimor forms occasion, a mass 
of sutlering will be presented perhaps unequalled by any other source 
of human affliction. And there is, probably not a single family in 
this kingdom, which has not at some period within the memory of its 
present members, experienced the universality of this evil. 
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“ Unfortunately, too, the proportion of recoveries amongst the in- 
mates of our asylums, notwithstanding the improvements introduced 
in the management of the latter, is still so limited as to be incapable 
of preventing a rapid accumulation of incurable cases in all establish- 
ments of long standing. And of the patients discharged as cured, 
all retain more or less liability to a recurrence of the disorder, and a 
large proportion are annually re-adinitted in a worse mental state, as re- 
gards the prospect of recovery, than on their first subjection to restraint.’ 

The view thus presented of the importance of the subject to be 
discussed will commend itself to those who have given any attention 
to the matter, as a truthful one. Although stated in reference only 
to a portion of a single kingdom, it will serve to represent the mag- 
nitude of the evil in every civilized state of the globe. The limited 
eurability of mental disease, and the great hability of its recurrence 
will not be so forcibly presented to those of less experience, and_ less 
extended inquiry, It is not the view generally urged upon the con 
sideration of the public through our legislative commissions, or in 
asylum reports. It does not tlatter the amour propre of the physi- 
cian, and indeed, we hardly admit it toourselves. But it is that de- 
duced from the largest data, and will carry the deepest sense of its 
importance to those best able to judge of its correctness. 

The increase of insanity with the progress of civilization is gener- 
ally considered as probable, but is not so easily shown. “ Yet the 
apparent increase,” says Dr. R., “is everywhere so striking, that it 
leaves on the mind a strong suspicion ; and this suspicion, that cases 
of insanity are far more numerous than formerly, can only be re 
moved by a series of observations that may prove the negative. — Its 
encouraged by the reflection that the state of society is, in most coun- 
tries, such as appears likely to multiply the exciting causes of madness.” 

In what way has this evil been combatted hitherto, and if we 
must admit that method, partially at least, to have failed, what new 
direction of effort is most promising ? Two sorts of means are used 
against social and political as well as bodily diseases ; viz., the pre 
ventive, and the curative. Of these, the curative means have al- 
ways been the most popular, while the tendency has been greatly to 


neglect the preventive. This preference is now distinctly disavowed 
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by all the great authorities in general medicine. It is seen that with 


few exceptions the permanent and unquestionable victories over phys- 


ical disease, since the beginnings of medical knowledge, have been 
gained through the discovery of preventive means; and nearly all 


that is hoped in the future is looked for from this direction. If in 


bodily, why not in mental and social disorders? There is really no 


line of demarkation between these convenient divisions. They are 
arbitrary zones, in which modern science is constantly discovering 
tropical places in cold regions, and perpetual frost under the line of 
torrid heat. Can theories now looked upon with suspicion, as savor- 
ing of charlatanry, or at least of ignorance, in the treatment of bodily 
disorder, be still fully relied on in the more important relations of so- 
cial and mental disease ? 

It is with views thus indicated that Dr. Rebinsen has introduced 
his book, and we will give his own words. Although less appro- 
priate in their application to the subject as presented in this country, 
they are not without a practical interest to the public, and to the 
members of our specialty. 


“ Ts insanity, like pauperism, crime, and other social evils, to con- 
tinue to flourish amongst us without an eflort to check its advances ? 
And can the nation, through its statesrnen and its laws, suggest nothing 
more eflective or more hopeful than the multipheation of dis- 
trict asylums, work-houses, and gaols ? Local taxation in this coun- 
try is steadily increasing ; the cost of the existing institutions of this 
character is even now felt to be a most oppressive burden by the 
middle classes; and a period of contimued commercial depression 
cannot fail to increase this feeling, even to a dangerous extent. For 
the conviction will gain ground, that these and similar evils which 
afflict society are not efliciently met by existing legislative and ad- 
ministrative efiorts. Any attermpt to remedy them as hitherto, either 
by simple repression or by improving the condition of the unfortu- 
nate victims affer they have become lunatics, criminals, or paupers, 
is obviously crude, vain, and baseless. And however highly we 
may respect the motives of those who are indefatigably projecting 
new institutions of a philanthropic character for the mitigation of 
the various forms of social evil, every man practically conversant 
with the existing constitution of society, particularly that of our denser 
masses of population, must feel and recognize in his own breast that 
much of that labor of love which has led to the creation of so many 
reformatory establishments is, as regards its general etiect on the na- 
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tion, but a labor of Sisyphus. It is the application of a mere topi- 
cal remedy to a foul ulcer dependent on constitutional disease, 
and requiring constitutional treatment. To be thoroughly successful 
in these efforts we must adopt a less simple, but more eradicating 
course of action. We must trace each evil to its causes, and pursue 
them again through all their varieties and ramifications ; we must seru- 
tinize and weigh them well, and study how best to diminish their respect- 
ive influences ; wemust act upon and against them, as well as their ef- 
fects ; and in order to accomplish this great work, the veil of conven- 
tionalism and routine must be drawn aside, and the light of truth 
and reason allowed to penetrate into the darker recesses of civilized 
existence. 


That there is in England ample excuse for thus turning the atten- 
tion from a deficient curative system to possible measures of preven- 
tion, the results of the former, as condensed in the paragraphs quoted 
from Dr. Thurman, well attest. And if it be said by those more 
hopeful of the results of the common treatment in lessening the amount 
of insanity, that it has not been and can not be fairly tried in the 
old and over-populated countries, the answer is at hand. An author- 
ity equally eminent with any that can be adduced upon the ques- 
tion in any country, Dr. Edward Jarvis, in the “ Report on Insanity 
and Idiocy in Massachusetts,’ made to the legislature of that State, 
gives the sad proot of the msuthiciency of the present system to pre- 
vent the increase of insanity under the most favorable circumstances 
of early and general treatment yet attained The reliability and 
completeness of this Report make it the most vaulable contribution 
to insanity, in its statistical and economical aspects, that has been 
published for many years ; and its facts are largely drawn upon in 
the work under notice. An analysis of the Report was given in a 
former number of the Journat, and it will not be necessary again to 
refer to it. 

The special topic of the writer, thus bnefly introduced, we regret 
that he has not continued mainly to develop through his essay. The 
remainder of the book, two hundred pages from the twentieth to the 
close, might well stand by itself as a ‘ Compend of Insanity,”’ and 


as such would do fair credit to the author. It is not pretentious in 


method nor does it aim to be exhaustive ; but it is evidently written 
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from a practical knowledge of the subject, and disputed points are 


discussed with fairness and moderation. The chief facts of the 


physiology and pathology of the nervous system are first given, and 


are followed by chapters on the forms, causation, and treatment of, 
mental disease. 

The conclusion is a summary of the means deemed important for 
“checking the progress and diminishing the number of insane” in 
England. 

1. The further investigation of the causes of mental disorders, and 
the general diffusion of information respecting them. 

2. Greater attention to be paid to the physical and moral educa- 
tion of all classes of society, and the prevalence of a more simple and 
natural mode of living 


3. The treatment of insanity in its earlier stages, and during the 
period when its approach is heralded by premonitory symptoms, such 
as unusual eccentricities, causeless dislikes, &e 

1. The prosecution of further investigations into the physiology 
and pathology of the nervous system, so as to increase our knowledge 
of the conditions aflecting its higher functions in health and disease. 


5. The institution of inquiries into the special properties and pecul- 
iarities of action of narcotic and sedative substances, whether of 
vegetable origin, or called into existence by recent experimental re- 
searches in organic chemistry 

The first and fourth of these belong to the same category of effort 
toward the end sought, and can not receive too much attention. The 
second and third are to indefinite and impracticable, at present, to 
eall for marked attention. By giving so much consequence as in the 
fifth proposition to the subject of narcotics in insanity, he seems to 
forget his own estimate of the prime importance of preventive rem- 
edies. We need, it is true, to employ all the resources of the medi- 
cal art against the numerous maladies that complicate insanity. But 
it is difficult to derive any encouragement from the history of the use 
of narcotics, or other drugs, in insanity, for the hope of their greatly 
increased value in its cure. 

Whether or not we are forced to admit the justice of the unfavorable 
estimate made by Dr. Robinson, of the means now directed against 
mental disease, we must all allow that the first place should be giv- 


en to preventive measures, and wish that this phase of the question 
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should be more fully discussed. Two evils, directly traceable in the 
causation of the vast majority of cases of mental disease, are no- 
ticed incidentally by Dr. Robinson, but it seems to us deserve to be 
treated more at length. This can not be done here, yet we may 
name them, and record our conviction that through them a great 
measure of insanity may be effectually reached. The laws which 
operate in the transmission of disease, and to perpetuate and aggra- 
rate certain maladies—idiocy, insanity, epilepsy, deaf-mutism, ete. — 
have, indeed, been of late more carefully investigated. The results 
should be given to the public through the press, the pulpit, and from 
the legislative chamber, urgently and repeatedly, until a popular senti- 
ment is created which can be met by a corresponding legislation. 
Propositions to forbid the marriage of first cousins have been favora- 
bly considered in several State legislatures, and if we mistake not a 


law of this kind has been carried into eflect in one of our southern 


States. The marriage of demented and imbecile persons, and of 


permanent paupers, might also be prevented to a much greater ex- 
tent than is at present possible, by wise legislation. The next step 
would be to prohibit the marriage of deaf-mutes, and the congeni- 
tally blind. These are now made too much the subjects of show: 
charities, appealing to a sickly sentimentality but little allied to a 
system of true philanthropy. 

The bearings of intemperance in the production of insanity and 
kindred evils, have been minutely exposed, and fully impressed upon 
the public mind in this country. The proper result in a cautious 
and developing legislation has been for a time postponed by the in 
discretion of enthusiasts, and the chicanery of party demagogues 
Such obstacles, however, can only be temporary in the progress of 
this noble movement. The more patent and immediate ill-results 
from this source have been amply demonstrated. What is now most 
needed is to lay betore the thinking classes the infinitely greater evil 
of the multiplication and perpetuation of these results, in the trans 
mission of vice, pauperism, and disease. The laws of heredity will 


be found the most powerful argument of any yet presented for the 


stay of intemperance 
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Another practical preventive means to be attained, is the more 
general isolation and discipline of that large class of the vicious fee- 
ble-minded, regarding whom there is a question as to their moral 
responsibility, and who, falling between the law and the gospel, are 
neglected on every hand. The moral contagion of persons of this 
class in communities can not be easily estimated. Confirmed drunkards, 
the madly passionate, the wantonly vicious, and others “ morally in- 
sane’ are among these ; and here the necessity of linking together mm 
one system our charitable and penal institutions, and of considering to- 
gether crime and disease in their study and treatment, is most manifest. 

Again, the knowledge of these facts adverse to the curability of 
mental disease, may be not without its good effects in turning our 
attention to the more complete isolation and care of the chronic in- 

both as a humane and preventive measure. In Great Britain 
le theory of the partial elimination of insanity by the most liberal 
uiblic provision forcare and treatment, has never been practically car- 

l into efleet toany thing like the extent reached in this country, and 
it is obvious that British asylums have been rather deteriorating than 

roving for several years past. They have been enlarged to enor- 

s proportions, and so filled with incurables that in many a_hos- 

tal organization can not be sustained. By unremitting effort our 
own asylums have been thus far kept to the standard of a curative 
organization, although of necessity by the partial neglect of a por- 
tion of the victims of mental disease. In some of our older States 
the latter has grown to be a most serious evil, and hardly to be borne. 
or the prevention of insanity, in its widest sense, it must be ac- 
knowledged to be scarcely less important that all the insane should 
have proper custodial care, than that acute disease should receive 
and scientific treatment. Whether these two ends can be 
attained without a distinction in the provisions for each, is worthy 
of the most earnest consideration. It seems too likely that, if no 
mpromise is eflected, the constant increase of incurables will drag 


all our hospitals to the level of county asylums long before the pro- 


gress of science and humanity will enable us to raise all such insti- 


itions to the liberal standard 
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SUMMAR 


M. AvBANEL oN THE ReLation or Soctan Customs anp Sent 
MENTS TO INSANITY \n elaborate medico-legal report by the dis 
tinguished Dr. Aubanel, chief physician to the Public Lunatie Asy 
lum at Marseilles, in a case of homicide in which the question of in- 
sanity was presented is pub ished in part ina late number of the An 


nales Medwo-Psychologiques. We translate below only the introdue- 


tion to the Report, which, however, fully presents the more important 
aspects of the case, and especially the eflects of marked psychical traits 
belonging toa race or locality in giving shape to the delusions of insanity, 
and determining the character of the acts committed under its in- 
fluence. It is not the weight to be given to the fact that in certain 
cases the homicide has proceeded from a passion or a prejudice en 


couraged and justified by an entire community, that is here discussed ; 


though this has been pla wibly clauned to lessen the respoust- 
bility for a crimimal act in certaim cases What is here considered is 
the question of the diagnosis of mental disease by the most liberal 
use of not only the mental characteristics of the individual, but those 
of his country and his race. This of course can only be done by the 

st able owtre ‘ alfely be lef} >» ne 
most able and impartial minds, and can not safely be left im any de- 
gree to a jury composed of the former associates of the person ar 
raigned, and tinctured with the same passions and prejudices as 
himself. 

The case which we have to report came up at the Assizes of 
Bastia, in the month of February, 1557 The prisoner was accused 
of having murdered his wife under the influence of jealousy, acting 


upon a naturally bad disposition 

Mr. Titus R. was a wealthy gentleman of Corsica, well educated, 
and living handsomely upon lis estate. He had married his first 
cousin, a daughter of his father's sister His fortune had come t 
him chiefly by inheritance, and owing to the occurrence of several 


deaths im his family he had succeeded to the estate as the last male 
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representative of his line. But in this same character there was al- 
so lett to him a sad and weighty heritage ; that of a vendetta, which 
had raged for more than a half-century between his own and anoth- 
er fumily of that country, and which had been fatal to numerous vic- 
tims on both sides. He himself was said to have been im his early 
youth the object of several murderous attacks. In studying the 
causes of his mental atleetion, | have been led to attribute some in- 
fluence to this grave responsilility which rested upon him ; although 
a nomimal reconcilation had been etiected between the two families, 
and for quite a number of years he had been permitted to remain in 
quet. Meanwhile, notwithstanding the existence of this compact of 
peace, hostile feeling was by no means extinet, and when the dread- 
tul event which we are considering took place, the imbabitants of 
the town at once divided themselves into two distinct parties ; one 
declarmg that the accused was an insane man, the other main- 
taming that he was a villain, utterly unworthy of compassion. I 
saw, at Marseilles, some tanules trom that neighborhood, who, in- 
tHuenced by ancient prejudices, manifested the same dillerence of 


opinion regarding hun. Surely justice is never accessible to feelings 
of this nature; and holding her court in the midst of a country so 


widely governed by this spirit of prejudice, did she not mvoluntanly 


yield to the influences which surrounded her, when, despite the clear- 
est evidences of the probable insanity of the prisoner, she refused to 
resort to a medico-legal examimation as an indispensable part of the 
preluminary action im the case ! * * * * * 
This atiair, together with several other cases of homicidal mania 
which have come to my notice from Corsica, have raised im my mind 
a question of some interest, viz., Whether the habitual manners of a 
people Impress upon their insanity a peculiar character ; whether, 
forexample, the spirit of the ren/et/a, so active in that island, despite the 
steady progress of civilization, does not dispose the insane toward homi- 
cide; whether, in a word, the trequency of atterupts at personal violence, 
generally supposed to be greater in Corsica than im the other domains 
of France, is proportionately common there among lunatics. The 
elements necessary to a decision of this question are wanting to us, 
We have not at our command figures suthiciently high to enable us 
to determine conclusively where the truth hes in this matter, which 
they pretend readily to explain in the world at large, but which 
science has long studied without obtaining a satistactory result. Nev- 
ertheless, if it be true, as observation tends to establish, that the 
manners as well as the character of an individual are frequently re- 
tected in the midst of the disorder of his faculties, giving to his mad- 
ness a peculiar physiognomiy, are we not nght m supposing that the 
spirit of the vendetta, so deeply rooted im this insular race, may ex- 
ercise some influence upon the production of attempts at hoyneide, 
and dispose the lypemaniacs, more than those of other countries, to 
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avenge themselves upon their fancied enemies? Was it not long ag 
observed that, in looking back upon former times, one could from the 
predominant form of insanity form some idea of the psychological 
history of a people, and understand the state of manners and customs 
at any particular period?) Thus the delusions of witcheratt com- 
monly prevailed to the degree of insanity at the time when popular 
credence was given to magic; thus demoniaecal possession Was s 
frequent in the ages of superstition ; and thus mystic delirium was 
multiplied, as it were, with the increase of the monastic spirit, and 
still abounds in the convents of women, where nothing ever com 
to break the routine of the daily lite of the inhabitants ; itis thus, iy 
a word, that at the present time, when the public mind is interested 
upon the subjects of electricity and magnetism, when the daily 
journals are filled with accounts of police atlairs, and of attempts at 
poisoning, we see lypemaniacs imagine themselves pursued by the 
police, poisoned, or tormented, as they say, by the physical, mechan- 
ical or other agents to which they attribute supernatural power 

It would not then be surprising that homicidal mania should be 
more common in Corsica than on the Continent, and, if 1 may trust 
my memory, | have actually observed, among the insane from that 
country, quite a large number who have made more or less serious 
attempts at homicide. We formerly received intoour asylum lunatics 
from Corsica, and during that time, a period of several years, | no- 
ted divers facts which prove the influence of the customs of that 
country, and especially of that deplorable habit of constantly wear 
ing a dagger. Some of the assaults never would have been made 
had not the weapon been, at the moment, ready at hand. Among 
the homicidal cases which | have noted, 1 will first mention that of 
the Corsican Miller,* the singular lypemamiac, whose history we 
have published, and who believed himself pursued by a consul from 
Barcelona, This is a remarkable case,on many accounts. The patient 
is of a vindictive and violent disposition ; he not only has killed 
but would do so again, if he had the power; shut up im the asy- 
lum, he daily utters fearful threats. I have published also im th 
report of the Society of Medicime of Marseilles, the case of that 
other Corsican lyperaniac, whose malady continued for some two 
years, and who one day in the crowded Bourse tired a pistol ata 
commercial agent, who he fancied was concerned in a plot against 
him. He is also contined in the asylum ; but, (which proves the in 
fluence of the previous psychological condition,) his character, much 
as it was before his attack, is very mild, pacific and amenable to 
discipline ; he can mingle with the other patients, although at times 
he complains ot some offensive signs, words or allusions addressed by 
them to him. 


* Annales Medi o- Psych loguyues, 1853, vol. xvi Pp 117 
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In Corsica justice shows, most properly, a great degree of severity 
against attempts upon human life; 1 ask then, without wishing in 
auy way to wound her honorable susceptibility, and doing sincere hom- 
age to the purity of her intentions, if, as | have before said, she would 
not naturally be disposed there more often than elsewhere to ignore 

‘existence of insanity, and to punish the unfortunate lunatic as 
severely as if he were a veritable criminal. I am inclined to think 
that she is so disposed by the manner in which the case of 
M. R. was conducted, and have also observed some other stance 
where prisoners have been condemned without sutlicient attention 
having previously been paid to ascertaining their actual mental 
condition. 

About two years ago they brought to the Asylum a man con- 
demned to imprisonment for life—a native of Corsic a—unquestion- 
ably in a state of lypemania. He was hypochondriacal, complain- 
ing of a host of evils. He declared that within his chest there was 
enclosed a spirit which caused him oppression and sickness. He 
had been condemned for having shot his wile, and his daughter, aged 
fifteen He was noted in his own country for his whimsical 
character ;—was distrustful, suspicious, taciturn, and inclined to 
solitude. While quite young he had, without provocation, struck a 
person standing near him im church, and then rushing from the 
building, armed with a dagger, he ran wildly through the village, 
terrifying the inhabitants. He was generally regarded as partially 
if not completely insane. He had commutted the dosble murder 
under the influence of a morbid suspicion; he imagined that his 
wile had been unfaithful to him, and that her child was the fruit of 
an illrext intercourse ; it was she, he believed, who had caused his 

ss, by sending the spirit to destroy hun. It would be tedious 
me ‘re to specify the whole catalogue of insane ideas with which his 
mind was filled. 1 regarded his condemnation for life as a judicial 
mistake, and read with satisfaction, the next year, a decree of the 
Emperor, by which his term was shortened to one of ten years. It 
is probable that his sojourn in the Asylum was not entirely uncon- 
nected with the obtaining of this linpe rial favor. But the most de- 
plorable part of this aflair is in the really criminal actions which 
followed the original deed. A ve ndetta was the sequel ; the rela- 
tives of the wife avenged themselves upon the relatives of the hus- 
band, and these, in their turn, upon the former, and thus several on 
both sides fell victims to the hatred vowed between the families. A 
brother of the wife killed in one day the uncle and cousin of the 
husband; a surviving son of that uncle, at the age of fourteen 
years, wishing to avenge his father and brother, murdered a respect- 
able clergyman, brother of the wife and of him who took first ven- 
geance for her death—the origin of the whole difficulty. There 
was then, justly, a condemnation for life for this last, and a deten- 
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tion of five years in a penitentiary for the boy of fourteen years 
What a sad succession of ills has sprung from a murder which was 
but the work of a diseased brain! The vendetta would doubtless 
have been disarmed, if, through a true appreciation of the mental 
state of the accused, the motives which impelled him to the fata 
act had been better understood 


From these facts, tending to prove the influence of custom upon 


the production of homicidal mania, it BD vocessary to infer the 
existence of a rigorous law.—-to attribute always, for example, the 
attempts at homicide made by Corsican maniacs to an evil disposition 
which has preceded the malady With them, as with us, insanity 
utterly changes the sentiments, modifies the best natures, and re- 
places the most excellent qualities by detestable aud dangerous ineli- 
nations. That principle of doctrine remains always true which has 
taught us to aver, frequently, in cases of hormicidal mania, a com- 
plete opposition between the habitual psychological condition and 
that which is the result of the malady | have seen evil inclina- 
tions appear, under the influence of insanity, in persons from Corsica, 
previously remarkable for the mildness of their manners, the purity 
of their sentiments, the amiability and piety of their characters,— 
for excellence, in a word, in all the qualities of the heart. This 
pathological transformation has been rightly regarded as an admir 
able means of diagnosis, where it is necessary to distinguish between 
a lunatic and a criminal, to separate the homicidal act of an insane 
man from a culpable and criminal action But this principle, the 
application of which | have often verified, by no means controverts 
this other, viz., that in certain individuals of violent and depraved 
inclinations, madness may with some reason be apprehended, and 
that in these patients there is a strong tendency toward violence and 
homicidal attempts It is easy to see, then, that in a country 
where the vendetta is considered rather a virtue than a erme, there 
would naturally be among the insane, a predisposition toward hom 
cide. The vendetta is very likely to arise im the course of the dis 
ease, since it is but the reproduction, as it were, of a habitual psycho 
logical condition. It is not, however, on this account less worthy ol 
compassion before the tribunals, and the acts to which it leads are 
with no more propriety to be considered crimes than the acts of a 
lunatic whose natural character had been one of extreme mildness 
In the one case as in the other there is disease, an alteration of the 
free will, and therefore irresponsibility im the eye of the law. 


APrroInTMENT.—Dr. Robert Kells has been appointed Superintend- 
eut of the Mississippi State Lunatic Asylum, at Jackson, im the place 
of Dr. W. B. Williamson, resigned 
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